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IN THE TREATMENT OF 


Varicose Conditions 


1 The leg should be elevated and 
the foot kept at a right angle to the 
leg. 

2 If the limb is edematous, or thin 
or the skin devitalized, vertical strips 
of Elastoplast should be applied 
before bandaging. 
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heel as illustrated. * 
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of the knee. 
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half the width of the bandage (the 
yellow line down the centre of an 
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6 No creases. 

7 Firm and even pressure pro- 
portionate to the amount of in- 
duration and cedema present. 
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tf 4 the porosity is not sufficient to permit seepage of discharge. 
™ The price is unchanged. 
POROUS ADHESIVE BANDAGES When prescribing Elastoplast, add “ Porous Adhesive" 


to your script. Full details from Medical Division, 
IT. J. Smith & Nephew Ltd., Hull. 


Outside the British Commonwealth Elastoplast & Elastocrepe are known as Tensoplast and Tensocrepe respectively. 
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ON BEING SIXTY 


THis JOURNAL has always taken an un- 
ashamedly childish pleasure in its anniver- 
saries. In October, 1913, on its 20th birth- 
day, it enthusiastically announced its 21st 

probably nobody noticed, but any corres- 
pondence this may have provoked was sup- 
pressed--and this year we were thought to 
have held our 60th in June and now seem to 
be celebrating over again. We can only 
excuse these anticipations (for the first issue 
appeared on October 14, 1893) as evidence 
of the affection the St. B.H.J. has always 
won from at least its own staff, a regard 
most warmly recorded on the preceding page 
by its most senior and most distinguished 
past editor. 

Certainly to have reached 60 indicates no 
great maturity for a hospital journal. In 1893 
the hospital had already existed for 770 
years, and the Abernethian Society was only 
two years short of a hundred. 1893, in fact, is 
so much the recent past that the first issue 
announced the appointment of Holburt War- 
ing aS an anatomy demonstrator and the 
award of the Harvey and Hichens Prizes to 
r. J. Horder himself. But at the same time 
the significance of the intervening years has 
made 1893 seem like a date from far away 
in history. In that first issue there appeared 
a tribute to the recently retired Sir William 
Savory describing him as “ the great oppo 
nent to Listerism.” Some issues later Dr 
Elizabeth Blackwell herself wrote in the 
Journal of her reception at Bart.’s 49 years 
before as the first woman medical student in 
England, During the closing months of 1893 
there was a cholera epidemic, and an intrepid 
Bart.’s man, R.M.O. of the Grimsby Cholera 
Hospital, wrote an account of how he had 
injected 8 or 9 oz. of saline intravenously and 
his patient had survived 

The succeeding years have hurried past, 
and with almost unfailing regularity each 
month has seen its issue of the St. BAHJ 
It has watched, recorded and commented on 
every phase of hospital life in which the 


student shares and more beside. Nothing 


has been too big or too small for its interest. 
It has advised the hospital on its choice of 
fuel and campaigned on medical education. 
At the outbreak of war when there was a 
rush to enlist it spoke with sober wisdom 
“It is necessary for us to remember that 
this is not a dream; that the world rolls 
on ; that men and women are dying of vulgar 
diseases *—and with no doubt equal justifi- 
cation, in the same year it chided the Cater- 
ing Company--“I have only to cross the 
road at the Little Britain gate to lunch well 
on fourpence and amply on fivepence, with a 
fire and the Daily Express thrown in.” As 
its editors have varied so have its moods, it 
has sometimes been amusing and often dull. 
Early fears lest it should ape the Pink 'Un 
were never fulfilled, but anxiety that it might 
emulate the Lancet has proved at times only 
too well founded, The inevitable changes 
have occurred ; printing, layout and cover 
design (and in this and succeeding numbers 
its colour) have all varied. But much of the 
interest of reading past issues is in this—to 
see how /ittle in 60 years our Journal has 
altered and to find that it has evolved a 
stable and individual tradition. 

rhe outlines of the pattern were clearly 
and boldly drawn by the first editor, W. M. 
Borcherds. Editor for only a few months, 
Borcherds later became a respected G.P. in 
South Africa, making, as the Cape Argus 
put it, “the Kalahari his consulting room.” 
He died in 1948 unnoticed by his own 
Journal. But his first editorial remains a 
classical statement of what a hospital jour- 
nal should be, and across the influence of 
the 50 odd editors who have followed him, 
his own is perhaps still the most strongly 
felt. We owe him much for that good foun- 
dation. 

To have survived in rude health for 60 
years, however, is no surety of immortality. 
Longer lived institutions at Bart.’s, as the 
Reports and Consultations, have dis- 
appeared. But, deeper than the fact that we 
can pay our way or that two in seven old 
Bart.’s men are subscribers, we have reasons 
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for confidence in the future. The Bart.’s 
Journal, never a mere students’ diversion, has 
somehow learnt to represent to Bart.’s men 
something in the character of Bart.’s, some 
expression of the spirit which holds and has 
always held-—and always will hold——the 
affection of its students past and present 
This is a fact beyond definition or analysis, 
but clearly recognisable in the shape of the 
Journal over 60 years and in the continuing 


How to be Educated 


The First World Conference on Medical 
Education had about it a look authentically 
international. The features of Spain and 
South America, of the U.S.A., of France, 
India, Germany, all this was there, and 
England, too. Publishers and chemists had 
set up their displays, and it was gay as a 
busy market. There was a booth selling 
brightly coloured models and rubber brains 
Delegates crowded, bustled, drank coflee, 
greeted each other enthusiastically. How’s 
Calcutta’? What sort of a summer did you 
have in Texas ? 

Next month we hope to report more fully 
on the proceedings of the conference. Yet 
the simple reporting of what was said can not 
convey the enthusiasm with which it was said, 
and the enthusiasm with which it was 
received. And enthusiasm was the whole 
atmosphere. Four hundred delegates had 
come a a great many countries, to talk 
and to listen, to give and take ideas. It was 
not smooth or slick, people had not come to 
declaim their certainty and acclaim their 
unanimity 

Headphones which would switch to a ver- 
sion of the speech in any one of three 
languages were so fascinating as to tempt the 
Englishman to listen to the French transla- 
tion of a paper that was being delivered in 
Spanish. It is surprising how vehement even 
the driest of English platitudes becomes 
when it is translated by a Frenchman work- 
ing at speed. The system broke down when 
a delegate quoted in Persian. One doctor 
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support of many Bart.’s men--an invaluable 
legacy jealously to be preserved 

The siraple profession of faith of an editor 
in 1904 remains our best guide, * but above 
all our Journal must be interesting and ij 
must be personal.” Loyalty to this ever- 
green tradition is the aim of the present 
editors of what W. M. Borcherds proudly 
described as “ the Journal of the Hospital and 
the organ of the Amalgamated Clubs.” 


became so agitated by the translation that he 
was receiving of some remarks on education 
in Scotland, that his neighbours turned round 
and said * Hush.” 

Among the Bart.’s men who spoke were 
Professor Garrod, Dr. Harris, and a student 
who found next morning that he had 
achieved fame by being described in The 
Times as “ nervous but resolute.” 


St. Bart.’s or St. Swithin’s 


\n impressive galaxy of film stars includ- 
ing Dirk Bogarde, Donaid Sinden and the 
alluring Miss Kay Kendall has been enrolled 
to make the film version (British) of Richard 
Gordon’s Doctor in the House 

However subtiy veiled (“the court con- 
tained a few plane trees and a patch of pale 
grass in the centre”), this best-seller by a 
former editor of the Journal is clearly based 
on the life of a Bart.’s student. Even so, it 
is hardly conceivable that Miss Betty Box, 
the producer, will de anythiag but recon- 
struct her own St. Swithin’s at Denham or 
somewhere, and also likely that large numbers 
of us will not be lucky enough to be shot 
enjoying noisy drinking sessions in the 
White Hart or playing havoc in_ the 
Nurses’ Home at a Christmas dance 

We hope the film version will not follow 
the book too closely. Everybody enjoyed the 
book, or most of it, but the film could go one 
better by crediting the average student with 
vices a little less worthy of investigation by 
Dr. Kinsey and the average doctor with at 


least average concern for his patients 
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Nursing Tennis 


Even if the sporting achievements of the 
Nursing Staff are not always as well known 
to us as they deserve to be, the distinction 
they bring to the Hospital is all the more 
valuable at a time when students’ clubs are 
achieving so little. 

Last year we were finalists in the Inter- 
Hospital Challenge Cup sponsored by the 
Nursing Times. This year we were again 
distinguished, but disappointed, as runners- 
up to the Middlesex, the holders for the past 
two years and now the winners of the Chal- 
lenge Cup outright. 

The match was played in the quiet grounds 
of a hospital off Ladbroke Grove. There was 
none of the noisy partisanship of student 
sport. Play was marked by good humour 
and a charming modesty—in fact it was hard 
to remember that these teams had eliminated 
67 other hospitals in six rounds. 

Nancy Funnell and Janet Bicknell, our 
“A” team, excited admiration with good 
tennis, hard-hitting and a particularly strenu- 
ous last set. 

Bart.’s “A” 
Middlesex “ A” 


H. Foster and V. Collett of the “ B” team, 
beaten 6:8 in their first set in spite of tantal- 
ising us at 5:3 with a set point, suddenly 
raised hopes and excitement by winning their 
second set 6: love, Middlesex just weren't 


allowed to score. It was now still possible 
for Bart.’s to recover and win on games, but 
our luck was out, the initiative was wrested 
back and Middlesex won the last set 6: 1. 

The cup and prizes were given away by 
Dr. Michael Ward of the Everest Expedition. 
No doubt the nursing profession chose him 
for this duty to do penance for his admission 
(quoted in last month’s Journal) that over 
17,000 feet he quite forgot about the opposite 
sex. Later on I saw him surrounded by 
Matrons and female athletes; he seemed 
to be taking it remarkably well. 


An Abernethian Link 


Professor Blacklock has told us he dressed 
for one of Lister’s former House Surgeons 

In August we published a letter which 
reveals a similar, though more distant, per- 
sonal link with our own medical school 
founder. Dr. G. E. Deacon, the owner of the 
letter which Abernethy wrote to Mr. Utting, 
a Norfolk surgeon who had consulted him on 
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the treatment of a carbuncle, has since 
written: “I believe my father--who was born 
in 1818—acted as locum tenens for various 
doctors before he settled down in practice, 
and I think he may have acted for Dr. Utting, 
and in this way became possessed of the 
letter, although it was written a few years 
previously.” It would be interesting to hear 
if there are closer personal links with Aber- 
nethy, who died in 1831, among present-day 
Bart.’s men and others. 


Cold Water 


Historians are apt to discuss the strange 
failure of the Chartist movement to lead to 
revolution. They ponder on the absence of 
violence at the time of the General Strike. 
And why was there no bloodshed when the 
College Hall was deprived of hot water for 
10 days ? 

The first day’s deprivation came to many 
as a surprise. We sat by the sides of our 
baths while taps labelled Hot produced water 
that was Cold. We ran the water and it grew 
colder. There are psychologists whose lives 
have been devoted to the design of experi- 
ments that produce madness in rats. The idea 
is to build up a rat’s trust in a conditioned 
reflex, and then to shatter its faith. 

There was a_ notice downstairs that 
explained all about it. The hot water system 
was being connected to the new buildings, 
and for a few days there would not be any 
domestic hot water in the hostel. We were 
to be compensated by the showers in the 
gymnasium. 

As day followed day, hope failed. To- 
morrow, we said, tomorrow. Morning 
brought the smell of charred tea-pot handles, 
as men boiled their shaving water. List- 
lessly, hopelessly, we twiddled the hot taps. 
There was so much cold water. Unwashed 
washing accumulated. Some tried cold baths, 
and consequently developed an un-natural 
heartiness. Yet no one showed resentment, 
only a sad, unwashed apathy, the age-old 
look of the under-privileged who have no 
hope, the face of Ireland in the potato 
famine. 

A week passed. Let us, we said, keep coal 
in the bath. The scrap-iron merchant sang 
below the window, his old voice like the caw- 
ing of a vulture, if vultures caw. 

Then, one day, suddenly, unexpectedly, the 
end came. Steam, and singing in the bath- 
room. 
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Bart.’s in South Africa 


Bart.’s men have flocked to South Africa 
Whatever it was that took them out there, 
diamonds, the Boer War or King Solomon's 
Mines, there are now 82 of them in the Union, 
more than in any other country overseas. 

We have been sent this photograph of four 
of them, all prominent at the recent 38th 
Scientific Congress of the Medical Associa- 
tion of South Africa, making it a uniquely 


Bart.’s MEN 


Bart.’s occasion. Reading from left to 
right they are: 

Prof. W. E. Underwood, Dean of the 
Faculty of Medicine, Professor of Surgery, 
University of the Witwatersrand. 

Dr. L. I. Braun, Consulting Physician. 
Johannesburg Hospital and President of the 
Congress. 

Dr. J. Gluckman, Organising Secretary of 
the Congress. 

The Late Hon. Karl Bremer, Minister of 
Health and Social Welfare. of whom an 
Obituary Notice appears on another page. 


* Ethel ” 


(. N. Hudson writes 

‘The appearance of the name Ethel on 
the Light Four has been the cause of some 
speculation. The observant in the Boat Club 
will have seen a picture in London Rowing 
Club and again in the University Boat House 
at Chiswick (placed there not by Bart.’s but 
by U.C.H.) of an oarsman in Leander colours 
with the name Ethel underneath. Of these 


IN SOUTH AERICA 


many probably know that Ethel was Mr. 
R. B. Etherington-Smith, of Bart.’s. But 
how many know that this former cap- 
tain of the Bart.’s Boat Club was the 
greatest oarsman of his day, and one whose 
record has scarcely been rivalled since? His 
career was tragically cut short by a fulmina- 
ting P.M. room infection, but he had already 
attained the position of Assistant Surgeon to 
the Hospital and Warden of the College. As 
an oarsman he was pre-eminent among the 
eight Cambridge Rowing Blues boasted by 
Bart.’s at the time. Suffice to say that the 
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only important events he did not win were 
the Goblets, Diamonds, and Wingfields, and 
to add that he captained a victorious VIII for 
Great Britain in the Olympics. A ward for 
sick members of the staff was opened with a 
memorial fund raised for him, but several 
years later gave way to greater things. How- 
ever, aS at Bart.’s, so at Putney, the name of 
Ethel on a Bart.’s boat still needs no explana- 
tion to the older men, and is remembered 
by them with affection.’ 


Abernethian Society 


The Inaugural Address of the 1953-1954 
session of the Abernethian Society will be 
given by Sir Lionel Whitby, C.V.O., M.C., 
who has chosen as his title, “ Devils, Drugs 
and Doctors.” His lecture will be at 4.45 p.m. 
on Thursday, October 22 

Eminent both as a haematologist and a 
bacteriologist, Sir Lionel Whitby is Regius 
Professor of Physic at Cambridge, Master of 
Downing College, and was, until recently, 
Vice-Chancellor of the University. He was 
Chairman at the recent conference on Under- 
graduate Medical Education. 

Subsequent lectures to the Abernethian 
Society include one on October 29 by L. R. 
Shephard, Esq., on “ Interplanetary Flight,” 
of which he has made a close study, and one 
on November 6 by Professor J. Z. Young, 
F.R.S. He has chosen as his subject, “* Some 
Changes in the Language of Medicine.” Pro- 
fessor Young holds the Chair of Anatomy at 
U.C.H. and is well known through his 
writings and broadcasts for his challenging 
ideas and original scientific concepts. Many 
will remember his Reith Lectures, given for 
the B.B.C. 

Among other activities planned by the 
Society are a discussion on medical education 
and two visits one to Papworth Village 
Settlement and TB Sanatorium, and the other 
to the Maxillo-Facial Unit at Queen Victoria 
Hospital, East Grinstead. Details of these 
will be posted later 


Mountaineers O Mountaineers 


The Hospital Alpine Club held a meet in 
North Wales over August Bank Holiday. The 
party, led by Mr. Cope, stayed at Helyg, the 
Climbers’ Club mountain hut near Capel 
Curig, and enjoyed some fine climbing in 


brilliant weather. Climbs were made on 
Irvfan and surrounding mountains, and 
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several new members were initiated into the 
mystery, learning for the first time, about 
belays and tricounis, slabs and chimneys. 
Meets under more rigorous conditions are 
planned for the winter. 


Cambridge Graduates’ Club 

ihe annual Sherry Party will be held in the 
Library on Friday, October 16, from 6 to 
8 p.m. The club subscription is only 3s. 6d. 
(drinks not included), and members are 
invited to bring guests. This is the only 
function of the club attended by lady mem- 
bers and guests. Cambridge men just arrived 
here are specially invited, and may not 
appreciate how regrettably few and far be- 
tween such parties are at Bart.’s. If any have 
not received a notice of this party they 
should contact Dr. R. A. Shooter in the 
Bacteriology L’=partment or one of the other 
secretaries. 


Congratulations 


to Mr. Ogier Ward, O.B.E., conferred with 
the Honorary Degree of D.Sc., Leeds Univer- 
Silty. 

to Dr. L. I. Braun, conferred with the 
Honorary Degree of Doctor of Laws, Univer- 
sity of Witwatersrand. 

to Mr. A. W. Badenoch, appointed Hon. 
Secretary of the Council of the British Asso 
ciation of Urological Surgeons. 

to Dr. M. B. Mcllroy, awarded a British 
Post-graduate Medical Federation Fellow- 
ship. He is going to Boston for a year to 
study respiratory physiology. 

to Dr. J. G. Millichap, awarded an Ely 
Lilly Travelling Fellowship in Medicine by 
the Medical Research Council. In October 
he goes to the Children’s Medical Center, 
Boston, for a year. 

to Dr. J. F. Andrewes, awarded the Polar 
Medal “ for good services in Antarctic expe- 
ditions.” 


The Nursing Staff 

Members of the Nursing Staff may not 
know that on leaving the Hospital they can 
receive the Journal at the same rates as newly 
qualified doctors. These are: by using the 
special banker’s order form in the June issue. 
10/6d. per annum for three years and then 
one guinea per annum: or otherwise 12/6d. 
per annum for two years and then one guinea. 
The Journal is post free. Nursing Staff in 
residence can buy the Journal at 1/- a copy. 
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BREWING AT BART.’S 


THE brewing and consumption of ale on 
the premises was once an integral part of 
Hospital life. This time-honoured practice 
Started, inappropriately, with the appoint- 
ment of the first Matron. Mistress Rose 
Fisher took up office about 1548 : one of her 
duties was the purchase and distribution of 
ale for the poor. She succeeded so well in 
this that she had to be taken to task by the 
Governors who ordered . “that yf the 
porter of this house do fynd eny straungers 
drynkyng in the Matrones house, then he to 
have suche straungers to Ward, and yf the 
Governors of this house do fynd eny there 
being straungers, the porter sufferying them, 
that then the Masters to comytt the porter 
to Ward.” Mistress Fisher disregarded these 
warnings and continued to disregard them : 
three years later she was deprived of the 
privilege . . . “ and to have for the ale that 
is spent for the poore as myche money as she 
payeth to the Bruar.” 

Succeeding matrons appear to have fallen 
into the same temptations as Rose Fisher, 
for on Margaret Blaque’s appointment in 
1643, the Governors record : “ there shal be 
noe tipplinge kepte in the Matrons celler nor 
any more beere or ale to be layd there but 
what the Governors . . . shall conceave to be 
of very necessity.” A further entry in 1706 
complained that the patients’ cures were be- 
ing hindered and great scandal occasioned to 
the Hospital by the practice of selling 
liquors ; and with the cryptic instruction that 
‘“* Matron to be imediately supprest from sell- 
ing any more ale or beere,” there the matter 
ended for once and all. 

The next two decades were temperate ones 
in the history of the Hospital, but in 1738 
the Governors relented. Directions were 
issued for the construction of a Brewhouse 
within the Hospital . . . “and to set about 
the brewing of Small Beer for the use of the 
Poor as soon as conveniently may be.” The 
Brewhouse was built within the year and a 
brewer appointed shortly afterwards. The 
brewery was constructed on a site now 


occupied by the Surgical block : it remained 
in Operation at least until the 1790's and was 
probably forced to close from shortage of 
grain in the Napoleonic Wars. 

In addition to these ventures the Governors 
had special powers to license five victuallers 
within the Hospital precincts. Prospective 
landlords made application to the Governors 
rather than to the Aldermen of Farringdon 
Without because the parish was a Liberty, 
and their contract stipulated “they to be 
severally bound not to receave any persons 
into there howses which shall demeane them- 
selves lewdly and wickedly.” Nevertheless, 
complaint was made in 1598 of “eight 
persons beinge common vittlers within the 
parish of Little St. Bartholomewes having no 
license and will not be refrayned from sell- 
inge of beare and ale.” 

The list of alehouses includes such very 
English names as the Plough Tavern, the 
Red Lanthorne, Angel Inn, the Cock, the 
Hart’s Horn Inn and the Blue Anchor. The 
Plough and the Hart’s Horn held their 
licences for several centuries : the latter gave 
its name to Harts Horn Gate and was pro- 
bably pulled down in 1743 to make way for 
Gibb’s new West Wing. The Plough lay 
nearby in Windmill Court and was 
demolished about the time the present library 
was built in 1878. The Welfare Department 
occupies its site without taking over all of 
its functions. 

Bart.’s pubs disappeared, brewing was 
never revived, but the brief career of the 
“ Vicarage ” did something to justify Evelyn 
Waugh’s dictum that “beer is the staple 
drink of farm labourers, heavy manual 
workers and medical students.” This insti- 
tution foundered in 1946 and beer is now 
sold in a corridor of the Charterhouse Hostel 
between the hours of 6 and 8 p.m. four nights 
a week 

K.N. 
I am much in debt to Miss Stokes, the Hospital 


Archivist, for help in the preparation of this 
article.—K.N 


+—---—- — 


It is hard to realise that a bunch of medical students, brash, flush-faced, earthy of 
conversation and enjoying themselves most with a Rugby ball, will one day doubt themselves 


in the silent tension of an operating theatre. 


Sunday newspaper, 





FAILURE O 


hy N 


THERE are only two structures in the body 
to which the term “failure” is commonly 
applied, namely the heart and kidneys. Heart 
failure, or perhaps more correctly cardiac 
failure, commends itself as a diagnosis for 
two good reasons. If a heart fails to maintain 
an adequate circulation, blood accumulates 
behind it and gives rise to a series of physical 
signs which are easily recognised at the bed- 
side. Also, in its extreme form an absence 
of cardiac pulsation constitutes confirmatory 
evidence of death ; indeed death is ordinarily 
considered to have occurred when the heart 
“fails” to beat. No such formidable argu- 
ments can be brought forward in favour of 
“ renal failure ” ; the clinical features are not 
necessarily striking and death, when it occurs. 
is usually attributed to “heart failure.” 
Nevertheless, ** renal failure ” certainly exists 
in the minds of those best qualified to judge 
and suggests a certain pertiness amongst 
renologists for claiming that they know when 
the organs of their specialty are failing. Those 
whose main interests lie elsewhere cannot 


bring themselves to be quite so dogmatic 


“ Pituitary failure” may occasionally be 
whispered with varying degrees of confidence, 
but the liver and thyroid glands rarely pro- 
ceed beyond the stage of “ insufficiency.” In 
many systems the issue is not faced at all 
For instance, “ cerebral failure” is rejected 
in favour of “cerebral haemorrhage,” or 
whatever else the cause may be, and the 
intestinal tract does not fail in so many 
words, nor are the testes commonly regarded 
as having a critical point of dysfunction 
beyond which they fail 

This uneven conception of “failure” of 
the constituent parts of the body derives from 
three different methods of measurement, 
namely by anatomy, physiology and integra- 
tion. In the anatomical sense, a reduction in 
the volume of effective tissue occurs. Physio- 
logically, the potential functional activity 1s 
diminished and may be modified in kind 
Integration with other parts of the body, and 
sometimes with the environment, is altered 
so that failure of a particular organ may be 
the cause or effect of changes elsewhere. If 
only these three factors were uniform and 
could be easily measured, medicine would be 
infinitely simpler. Unfortunately they are 
neither, and one of the greatest difficulties 
confronting students of medicine is_ the 
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THE LUNGS 


OSWALD 


acquisition of information upon the extent to 
which each can be assessed in different parts 
of the body. Sometimes an anatomical assess- 
ment of the extent of disease can be made, 
sometimes the physiological secondary effects 
can be measured, but often the processes of 
integration obscure the primary site of 
failure. 

The terms “failure of the lungs” and “pul- 
monary failure ” are rarely heard in clinical 
practice, and with considerable justification. 
They might be used in an anatomical sense 
to imply that the lungs are failing to supply 
an adequate airway through the bronchi, or 
sufficient effective alveolar surface or both. 
Physiologically they might mean that the 
lungs are failing to maintain the normal gase- 
ous exchanges through the alveolar walls. 
These two approaches are fundamentally 
different and by no means interchangeable, 
for, although anatomical failure will always 
eventually lead to physiological failure, 
physiological failure may occur when the 
lungs are anatomically normal For 
instance, if the lungs are subjected to 
a progressive anatomical failure, such as 
occurs in advancing pulmonary _ tuber- 
culosis, physiological failure will develop in 
due course and the process can justifiably be 
regarded as pulmonary failure. If, on the 
other hand, the lungs are normal and there 
is progressive anatomical failure of the left 
side of the heart, there will first be physio- 
logical failure of the lungs and later, as they 
fill with oedema fluid, anatomical failure as 
well. Further difficulties arise if the process 
of integration is explored. A _ variety of 
cerebral and mental states are associated with 
a depression of the activities of the respira- 
tory centre and of the skeletal system gener- 
ally, leading to a mixture of anatomical and 
physiological respiratory failure. The inhala- 
tion of excessive quantities of carbon mon- 
oxide or an obstruction in the upper respira- 
tory tract renders the lungs incapable of 
carrying out their physiological functions, 
although anatomically they may be normal 
Thus, if the terms “ failure of the lungs ” or 
“ pulmonary failure” are to be used at all, 
they can either be applied to a vast number 
of conditions involving several different 
systems or else can be confined to diseases 
primarily of the lungs. There is much to be 
said for the latter alternative. 
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The lungs have an anatomical unit, the 
lobule, of which there are about 20,000 in a 
normal adult. Each lobule has a bronchiole, 
alveoli, a blood supply and a lymphatic 
system. The estimated total alveolar surface 
is equal to about half the size of a tennis 
court and up to 20,000 jets of air play upon 
it during inspiration in health. In disease, 
varying numbers of lobules are damaged or 
the flow of air to them is impeded. Clearly, 
there must be a point in either process 
beyond which the lungs will fail. In terms of 
lobules, this varies considerably both with 
their rate of disablement and with age. A 
child is only slightly handicapped by the 
reduction of his lobules to one-half the 
normal number, for example, by pneumo- 
nectomy. A middle-aged man having the 
same Operation may well be able to lead a 
normal life but is unable to take much 
strenuous exercise. A man over the age of 


sixty similarly treated usually has to stop for 
breath after mounting a flight of stairs. The 
quicker the rate of disablement, the sooner 
the evidence of pulmonary failure develops. 
A lobar pneumonia or a sudden spontaneous 
pneumothorax may lead to much breathless- 


ness and distress although only one-quarter 
of the total number of lobules have become 
ineffective. More gradual processes such as 
tuberculosis or a contracted lobe behind a 
chronic bronchial stenosis, whilst disabling 
an equal number of lobules, often cause only 
slight respiratory symptoms. These two 
factors must always be remembered when 
assessing pulmonary dysfunction. 

If the anatomical extent of disease is to be 
measured, an estimate must be made of the 
number of lobules which are functionally 
impaired. There are three principal methods 
of determining this. Physical examination 
reveals the rough extent of such processes as 
consolidation, pneumothorax and _ pleural 
effusion. Radiology demonstrates much 
more accurately the type and extent of 
disease in the lungs and pleural cavities 
Bronchoscopy shows the nature of any 
obstruction there may be in the larger 
bronchi. From these investigations a fair 
estimate can be made of the volume of lung 
which has been disabled. Then, bearing in 
mind the age of the patient and the rate of 
formation of the disability, the likelihood of 
pulmonary incompetence can be judged 

Anatomical assessment of damage is pos- 
sible only when disease is circumscribed, as 
in the instances already cited. Unfortun- 
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ately, many of the commoner pulmonary 
affections are diffuse, for example, bronchitis, 
asthma, emphysema and pneumokoniosis. 
Clinical examination reveals the state of 
patency of the air passages and the type of 
moisture they may contain. It also indicates 
the degree of thoracic mobility. Such 
abnormal radiological features as there may 
be are usually indefinite and rarely indicate 
the extent of loss of function. Bronchoscopy 
does little more than show the quality of the 
secretions in the main bronchi. These signs 
alone will not determine whether the lungs 
have reached the point of failure ; they must 
be considered in conjunction with physio- 
logical changes and integrated with other 
systems. Abnormal breathlessness is invari- 
ably present when there is failure and its 
severity provides a good measure of the 
degree of failure. More accurate measure- 
ments can be made by physiological tests of 
ventilatory capacity and oxygen saturation of 
the haemoglobin. If the number of effective 
lobules is reduced to a critical level, one of 
two things happens. The heart may be unable 
to maintain a sufficiently rapid flow of blood 
through the less damaged parts of the lungs 
and proceeds to fail, or the sheer physical 
effort of breathing may lead to exhaustion 
and consequent cerebral anoxia. 

Routine investigation of the lungs in terms 
of anatomy, physiology and integration yields 
much information concerning their functional 
capacity in disease. Confluent lesions such 
as consolidations of the lungs and diseases 
of the pleura can often be measured with 
great accuracy. In diffuse diseases, reliance 
must be placed upon indirect methods. Only 
after full assessment can rational treatment 
be instigated, keeping a proper balance 
between the methods of relief of the pul- 
monary condition, the heart, oxygen de- 
saturation and the secondary effects upon 
other organs. 

The object of this short paper is not so 
much to analyse the circumstances under 
which the lungs fail as to indicate a method 
of studying disease in terms of anatomy, 
physiology and integration with other organs. 
The system may be applied to any organ of 
the body, indeed each organ should be 
studied from this point of view. If a know- 
ledge of pathology and disease processes is 
then added, a firm foundation of clinical 
medicine will have been achieved 
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THOMAS VICARY 


by D. P 


THOMAS 


(Being a summary of part of the Wix Prize Essay, 1953). 


THOMAS Vicary may be considered the 
first of the long line of famous medical men 
associated with St. Bartholomew’s Hospital 
and, in his services to the Hospital, one of the 
most distinguished. Vicary was the leading 
surgeon in early Tudor England, and he was 
Sergeant-Surgeon to four of the Tudor 
Monarchs. He was also five times Master of 
the Barber-Surgeons’ Company, and the 
compiler of the first anatomy book in the 
English language. However, his greatest 
achievements are not directly represented by 
any of these positions, for Vicary was pre- 
eminently a medical statesman and hospital 
administrator. It is in these two spheres that 
his most valuable work was carried out, and 
for which he should mostly be remembered 

Little is known of his origins and early life 
and it is not even known when he was born, 
although it is generally assumed to have been 
about 1490. The first biographical reference 
of note is that which occurs in the Diary of 
John Manningham, Barrister-at-law, and the 
entry is dated April 18th, 1602: “My cosen 
told me that Vicars, King Henry 8. his Ser- 
geant Surgeon, was at first but a meane prac- 
tiser in Maidstone, such a one as Bennett 
there, that had gayned his knowledge by ex- 
perience, until the King advanced him for 
curing his sore legge.” This brief entry in 
Manningham’s Diary represents all that is 
known of Vicary’s earlier life, and even 
though he was very likely a native of Maid- 
stone, the Town Records contain no refer- 
ence to his name. However, Manningham’s 
entry makes it quite clear that he was 
initially a relatively obscure surgeon, who 
had learnt his surgery as an apprentice as 
was the custom of his time. 

The event which was to prove the turning 
point in his life occurred when he was called 
in to treat King Henry VIII's ‘ sore legge °. 
when the King was on one of his Royal pro- 
gresses. This event, which is believed to have 
occurred in 1525, gained him Royal prefer- 
ment, and indeed his subsequent career 
affords an excellent example of the benefits 
that were obtained by such preferment. It is 
probable that Henry was laid up with his 
leg at the Archbishop’s Palace in Maidstone, 


and that Thomas Vicary was “called in” as 
one of the local surgeons. What exactly it 
was that he had the skill and good fortune to 
treat successfully is still a matter of dispute. 
It has been held by many historians that 
Henry suffered from syphilis, and that his 
‘sore legge’ was due to a syphilitic ulcer. This 
view has not been upheld by certain eminent 
medical authorities, however, and the late Sir 
D’Arcy Power was of the opinion that 
Henry’s leg ulceration was varicose in nature. 
However, at a recent meeting of the Osler 
Club of London, Mr. Dickson Wright was of 
the view that Henry was in fact syphilitic. 
Whatever the true nature of the ulcer, 
Henry was in the event grateful to his new 
surgeon for healing it,and granted him Royal 
preferment (the ulcer broke down again sub- 
sequently, and was to trouble the King to 
the end of his days). In 1525 Vicary was 


appointed Junior Warden of the Barbers’ 


Company, and it has been suggested that he 
gained this post as a result of the King’s in- 
fluence. Three years later he was raised from 
Junior to First Warden of the Company, and 
in the same year he was made one of the 
King’s surgeons with a salary of £20 a year. 
By 1530 he was in such good favour with 
the King that he was granted the post of 
Sergeant of the King’s surgeons, to take effect 
after the death of the then occupier of the 
post. Also in 1530, he became Master of the 
Barbers’ Company for the first time. Although 
he was not to become Sergeant-Surgeon for 
another six years, Vicary was already at the 
head of his profession (not that the barber- 
surgeons of Tudor England were really a 
profession in the modern sense), and at an age 
of not much more than forty. In the amaz- 
ingly short time of some five years, Vicary 
from being a modest surgeon in Maidstone, 
had secured, or been promised, the two lead- 
ing surgical positions in the country. One can 
only conjecture on the extent to which the 
King was responsible for this meteoric rise : 
it can hardly have been inconsiderable. 


Master of the Barber-Surgeons 
The famous Act of Union of 1540, in 
which the Barbers and Surgeons of the City 
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of London were united into one Company, 
should undoubtedly be considered as Vicary’s 
greatest achievement. That he was instru- 
mental in bringing about this Union is indi- 
cated in Holbein’s painting commemorating 
the event. There the King is shown present- 
ing the Act of Union Charter to Vicary, who 
was not in fact Master of the Barbers’ Com- 
pany at the time. He had been Henry’s 
surgeon for 12 years by 1540, and he 
must undoubtedly have impressed upon 
the King the desirability of organizing a 





United Company to govern the activities of 
all those practising surgery. The following 
passage in the Act clearly describes the 
reasons for the Union: “. . . and forasmuche 
as within the said Citie of London there be 
nowe twoo severall and distincte companyes 
of surgeons, occupying and exercising the 
said science and facultie of surgery, thone 
company being called ‘the Barbours of 
London’ and thother company called ‘the 
Surgeons of London’ . . . which twoo severall 
and distincte companyes of surgeons were 
necessary to be unyted, and made one body 
incorporate, to thintent that, by their unyon 
and often assemble to-githers, the good and 
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due ordre, exercise and knowledge of the 
said science or facultie of surgery shulde be 
. more perfett, spedy and effectual remedy 
... that it hath ben or shulde be if the said 
two companyes of Barbours and Surgeons 
shuld contynue severid a-sundre .. . ” 
Probably the most important provision in 
the Act was the power it gave the Barber- 
Surgeons to dissect “fower personnes, con- 
dempned, adjudged and put to death for 
felony . .’ This was the first clear 
authorization of dissection in England, and 
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furthermore, it provided subjects for ana- 
tomy. Lhe same year (1540), the City of 
London Repertories record that Vicary and 
his fellow surgeons were demanding the 
body of a felon “Accordyng to the fourme of 
An Acte of parlyament thereof lately made 
Pe Thus for the first time in England, 
students were taught anatomy from the body : 
and although the early minutes of the United 
Company have been lost, it is probable that 
Thomas Vicary was the first Reader in Ana- 
tomy, in view of his pre-eminent position in 
the profession. The credit for introducing 
regular teaching to students of surgery by 
means of lectures and dissections belongs to 
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Vicary and his colleagues the Barber- 
Surgeons’ Company. It is interesting to 
remember that it was not until 1565 that per- 
mission to perform dissections was granted 
to the Physicians, and thus for some 25 years 
the Barber-Surgeons’ Hall was the only place 
in England where dissections could legally be 
performed. 

About 1546, the United Company ap- 
pointed John Caius as Reader in Anatomy, 
and no better choice could have been made, 
for Caius had lived and studied with the 
great Vesalius in Padua. Thus within the 
space of six years, the Barbers and Surgeons 
had been united, legal dissection was per- 
formed for the first time, regular lectures in 
anatomy were started, and a former pupil of 
Vesalius had been appointed Reader in 
Anatomy at the Barber-Surgeons’ Hall. 
These progressive tendencies were to do 
much to improve the practice of surgery in 
London, and ultimately throughout the 
country. It was Vicary’s achievement that he 
was so intimately connected with the Act of 
Union, and with the progressive work of the 
United Company during early years. He was 
appointed the first Master of the Company, 
and this again emphasises his commanding 


position amongst the barber-surgeons. 


Hospital Administrator 

The first reference linking Vicary’s name 
with St. Bartholomew's Hospital ts dated 
1548. Thereafter, his association with the 
Hospital is a very close one, as attested by 
the numerous references to him in the Hos- 
pital Archives from 1549 until his death 
some 12 years later. The Journals and 
Accounts Ledgers of the Hospital—the day- 
by-day accounts of the Hospital affairs—do 
not go back beyond 1549 and 1547 respec- 
tively, so there is no means of ascertaining 
whether or not he was connected with the 
Hospital before its suppression in 1536 on 
the Dissolution of the Monasteries. 

The refounding of St. Bartholomew's may 
be said to date from 1546, when on Decem- 
ber 27 of that year, the King made an inden- 
ture with the Lord Mayor and Commonalty 
of the City of London. The Hospital was 
made over to the Mayor and Citizens, who 
were to be responsible for its organization 
and administration. In 1548, the Common 
Council of the City of London enacted that 
the Hospital should be governed and 
administered by four aldermen and eight 
commoners of the City. In the Act of Com- 
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mon Council for September 29, 1548, the 
name of Thomas Vicary appears as one of 
the Commoners elected to act as Governor 
for the coming two years, and he is 
described as “Thomas Vicars, barbour Sur- 
geon”. The year 1548 was an important one 
tor Vicary. Not only was he appointed a 
Governor of St. Bartnolomew’s, but he was 
also elected Master of the Barber-Surgeons’ 
Company for the third time (ior the tourth 
if his term of office as Master oi tne Barbers’ 
Company in 1530 is included). Furthermore, 
he is believed to have written A profitable 
Treatise of the Anatomie of mans body in 
this year. This work, which was a virtual 
copy of a 14th century manuscript, was first 
published by the surgeons of St. Bartholo- 
mew’s in 1577, some 15 years after Vicary’s 
death. This compilation, which is the only 
written work attributed to Vicary, was the 
first text-book on anatomy in the English 
language. However, it was not original and 
the anatomy was entirely mediaeval in 
concept. 

During the years following its re- 
foundation, the Hospital Journals and 
Account Ledgers give a very good portrayal 
of Vicary’s duties at St. Bartholomew’s. He 
is first mentioned in the Accounts Ledgers in 
the following mundane manner: “Item. Paid 
to Mr. Vicary for a shert that he bought of 
the matron... vili d.” His intimate connec- 
tion with the Hospital at an early date after 
his election as Governor is shown by the 
following entry in the Journals for October 
15, 1549: “By the same consent Mr. Vycker 
was lycensed to have a key of the backgate 
to com yn at his pleasure.” At this time he 
appears at almost every Governor's meeting, 
and is obviously taking a very active part in 
the Hospital’s administration. Several 
references occur in which various adminis- 
trative matters are to be carried out at the 
“Dyscressyon of Mr. Vicarye.” By 1551-2 he 
is living in the Hospital, for his house in the 
Hospital Close is first mentioned in the rent 
list for that year. In June 1551 he is given a 
Garden: “It is agreed that Mr. Vycars shall 
have the garden within this house called the 
Covent garden .. . ” On January 16, 1551 
(O.S.), the Journals record that “It ys 
orderyd that Thomas Vicary shalbe one of 
the assistauntes of this howse for terme of 
his lyff.”” This entry shows that Vicary, who 
must have been acting as a sort of resident 
surgical governor, was so efficient in the 
carrying out of his duties that the Hospital 
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wished to retain his services indefinitely. It 
was a great compliment to him that less than 
three years after his appointment to the 
Hospital, he should have been asked to 
remain for the rest of his life. As far as is 
known, no other person was ever made 
“assistaunte of this howse” for life until 
many years later, when the practice of 
appointing Governors for life was com- 
menced. His position could not have been an 
easy one, for the reorganization and adminis- 
tration of the hospital after its refoundation 
must have presented immense difficulties. The 
hospital was, of course, very fortunate to have 
had someone of Vicary’s esteem and influence 
managing its affairs at such a critical period 
in its history. 

In September 1551, the Journals record 
the first regular gift of clothes to Vicary by 
the Hospital: “It is this day agreyd that Mr. 
Vyckers shall have yerely delyvered unto 
him for his paynees taken in this howse | 
gowne clothe or elles for a gowne.” On 
October 2, 1554, the Journals record the fol- 
lowing important entry: “Thys day yt ys 
orderyd that Mr. Vycary shall have the over- 
syte of all suche offycers as be Wythin the 
Hospytall in the absence of the Governors 
and to reforme suche thynges as he seythe 
amys in eny offycer and to make reporte at 
the Governors at theyr next metyng.” It ts 
obvious from his entry that Vicary was now 
the resident head officer in the hospital, with 
sole responsibility for the running of the hos- 
pital in the absence of the Governors. He 
was in a unique position, and in modern 
terms would seem to have combined the posts 
of resident Governor and Consulting Sur- 
eon 

That he was no nominal administrator is 
repeatedly shown in the Journals and 
Account Ledgers by the numerous small 
tasks that he performed, and the perusal of 
all the entries relating to Vicary gives the 
impression very strongly that even the 
smallest details of administration were 
within his province. While his duties were 
primarily administrative, and he was not 
actually on the surgical staff, there can be 
little doubt that he would have given advice 
on any difficult surgical problems that arose 
in the hospital. It is hardly conceivable that 
the three surgeons at the hospital would not 
have freely availed themselves of the advice 
of so famous a surgeon. As we have seen, 
the Hospital was duly appreciative of his 
work, and he was provided with a house free 


of rent, together with all the necessities of 
living. 

The last mention of Vicary’s name in the 
Journals is on September 4, 1561, when he 
is listed as an Almoner. He must have died 
at the end of 1561 or early in 1562, for his 
Will was proved in the Prerogative Court of 
Canterbury on April 7, 1562. In the Hospital 
Accounts for 1562-3, the following entry 
occurs: “Item received . . . for legacies or 
bequests of the gift of Mr. Vicarie . . . £10.” 

It is not known where Thomas Vicary is 
buried. Despite all efforts, no record of his 
burial has been found, and the matter remains 
a minor mystery. In his Will he specifically 
states that he is to be buried “whersoeuer it 
shall please god that I shall departe out of 
this present lief.” The obvious place would 
seem to be St. Bartholomew-the-less, as he 
was living in the parish, but there is no record 
of his burial in the parish register. The only 
other likely place would seem to be Boxley 
Church, Kent, as he may have been staying 
in Boxley at the time of his death. But the 
Church register does not record his burial, 
and the last resting place of the famous sur- 
geon has yet to be discovered. 


L’Envoi 

lt is never easy to attain a true under- 
standing of the attainments of those great 
men whose best work was not something 
tangible like an important discovery, or the 
writing of a famous book. This is certainly 
true of Thomas Vicary, and it is only by 
indirect evidence that we can deduce and 
evaluate his most noteworthy achievements. 
Despite the remarks of some authors, 
Vicary’s real claim to fame does not rest on 
his writings. However, it may justly be 
claimed that he was the first great medical 
statesman ; he was the forerunner of medi- 
cal men of more modern times, who, pre- 
eminent in their profession, and medical 
advisers to the Monarchy, have used their 
influence in both quarters to effect improve- 
ments in the practice of medicine. He was 
the first of a small band of Tudor sur- 
geons who sought to elevate the standards 
of surgery in England, and he was the 
immediate predecessor of Gale, Clowes and 
Woodhall. 

It has been suggested that Vicary’s greatest 
work lay in the part he played in the union 
of the Barbers and Surgeons. No improve- 
ment in the deplorable general standard of 
surgery in the 16th century could be expected 





until the reputable surgeons organized them- 
selves into a Company which could conduct 
the teaching of the young surgeons, and 
decree who was to be allowed to practice 
surgery. England at that time was overrun 
with “quacks,” who did much to discredit 
surgery in the eyes of the general populace. 
Ihe anatomy taught at the Barber-Surgeons’ 
Hall was the first step in improving the stan- 
dard of surgery; and the organization of a 
United Company was an important develop- 
ment towards limiting the activities of the 
numerous untrained practitioners, who falsely 
professed a knowledge of surgery, and by all 
accounts did much harm. Vicary was the 
leader of his profession during the time when 
the foundation stones towards better surgery 
were being laid, and as such he may rightly 
claim much of the credit. 

St. Bartholomew’s Hospital also has good 
cause to be grateful to Vicary. For twelve 
vital years after its refoundation he was 
closely connected with the Hospital, and it 
was of inestimable advantage to St. Bartholo- 
mew’s to have had someone of Vicary’s 
stature administering its affairs. The answer 
of the Hospital to its critics, in the form of 
the beautiful “Ordre of the Hospital of St. 
Bartholomewes in West - Smythfielde”, 
brought out in 1552, shows the flourishing 
state of the Hospital at that time. Only six 
years before, the Hospital had been in a 
pitiful state, when it was taken over by the 
City of London. Although Vicary’s work was 
largely “behind the scenes”, the unique 
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position which he came to hold in the Hos- 
pital bears eloquent testimony to the value 
of his work. It is no exaggeration to say that 
the carrying out of the Charter of Re- 
foundation into actuality was in large 
measure due to the work of Thomas Vicary. 

It is, of course, well known that he was 
Sergeant-Surgeon to all the Tudors, with one 
exception, and that he was Master of his 
Company five times. No person subsequently 
held the Mastership of the Barber-Surgeons’ 
Company so frequently, and few surgeons, if 
any, can have served so many English 
Monarchs. These bare facts alone say a 
great deal for Vicary’s personal qualities, 
quite apart from his surgical skill ; it was no 
mean achievement to have kept in Royal 
favour during the reigns of four of the 
Tudors. During the turmoil and upheavals 
of his time he worked quietly on, remaining 
for twenty years at the very height of his 
profession. He must obviously have kept well 
clear of politics, and been discreet in his 
religion, to have survived unscathed through 
the later years of Henry’s reign and the 
reign of Queen Mary. 

Thomas Vicary made no contribution to 
surgical knowledge, but nevertheless he con- 
tributed much to the advancement of Eng- 
lish surgery. He was neither discoverer 
nor original thinker, but he was the most 
famous English surgeon of his day, and 
should be remembered as the person who 
was largely responsible for the early 
organization of surgery in England. 
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HEALTH IS WEALTH 


by MICHAEI 


Without health, in the fullest meaning of 
the word, Man is unable to produce accord- 
ing to his needs. He cannot raise his standard 
of life: he is condemned forever to be the 
slave of his environment. 

As the result of a report—‘ The sanitary 
condition of the labouring population of 
Great Britain ” published just over a cen- 
tury ago, it became clear to the early pioneers 
of our modern public-health movement that 
poverty and disease were interrelated. The 
two formed a vicious circle people were 
sick because they were poor; they became 
poorer because they were sick ; and sicker 
because they were poorer. 


The Cost of Sickness 

Sickness is the heaviest tax levied upon 
human beings: disease not only causes suffer- 
ing and pain but it also results in an enor- 
mous loss in economic potential. Although 
it would be wrong to measure the values of 
health in purely monetary terms, there ts no 
doubt that it would be easier to obtain the 
necessary support for an effective health pro- 
gramme if one could show that such a pro- 
gramme would not only enrich the individual 
human life but would also bring considerable 
economic benefits to that community which 
chooses to invest in health. 

[he easiest way to show the economic 
burden of disease in any given country is to 
consider the mean life-expectancy of its 
population. In the United States, the expec- 
tation of life in 1900-2 was 48 years for males 
and 51 for females. By 1948, the correspond- 
ing figures had risen to 65 and 71 years 
respectively. Attempts have been made to 
translate figures such as these into terms of 
financial value to the community. Infancy 
and early childhood naturally represent a 
drain upon the resources of the family—this, 
however, is an investment made towards a 
productive return in later life. Therefore 
death at any age up to, say, 15 will result in 
an economic loss to society : however, death 
at 40 will be a net economic gain and a death 
at 65 will represent a net gain more than 
twice as great. Nations like the U.S.A., as 
a result of their sound public-health pro- 
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gramme ,have reaped a rich harvest in “ life- 
capital.” 

How different the picture is in other parts 
of the world. In countries such as China, 
Egypt and India, where the average expecta- 
tion of life is in the region of 30 years, only 
54 out of every 100 children born ever reach 
the age of 15 and enter the period of maxi- 
mum economic productivity. Of those who 
reach young adulthood, all but 15 die or are 
incapacitated long before completing the 
normal span of working life at the age of 60. 
[hese figures may seem dry and materialistic, 
but they at least show in very concrete terms 
the human suffering that must exist in these 
regions. Health would mean wealth to these 
underdeveloped areas. People there would 
be able to grow more, make more, sell more 
and eat better. 

In addition to considering the loss of “life- 
capital,” it is also necessary to investigate 
the burdens imposed by non-fatal but dis- 
abling illnesses which result in the loss of 
productive power. Again taking the U.S.A. 
us an example, a survey made by the Public 
Health Service showed that on a given day 
at least 4.5 per cent. of the whole population 
was unable to go to work owing to illness. 
Nearly a quarter of these (1.e., 1 per cent. of 
the population) had been ill for a full year 
previous to the survey. 

Finally, the large sums needed for the care 
and treatment of disease must not be for- 
gotten. In 1949, the U.S.A. had a total 
national income of $217,000,000,000, of 
which 5 per cent. was spent on medical and 
institutional care of the sick. 

If such heavy burdens as these occur in a 
country where the more outstanding diseases 
have been fairly well controlled, it is obvious 
that similar handicaps must be much greater 
in less favourable regions. For example, 
there are areas of the world where each 
summer four-fifths of the total population is 
stricken with attacks of malaria. 

It is certainly clear that the cost of pre- 
ventable diseases imposes a staggering burden 
upon the human race. All efforts to lessen 
this burden will not only diminish suffering 
but will also increase productivity. For, if 
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sickness and poverty go hand in hand, so also 
do health and prosperity 


Lifting the Burden 

As a result of progress that has been made 
in the public-health services during the 
present century, it is clear that with the 
application of the scientific knowledge that 
we already possess it is possible to lift many 
of the burdens of disease 

Ihe most dramatic results have been seen 
in the field of environmental sanitation—due 
to the purification of water supplies and 
improvements in waste disposal. In Western 
Europe and North America, not only cholera 
and typhoid fever, but also the various forms 
of dysentery have almost disappeared. In 
other parts of the world, for example in the 
Amazon Valley of Brazil, it has been shown 
that the installation of a small and econ- 
omical water supply in a town would clear 
up all cases of typhoid there, whereas in the 
past there would have been many cases each 
year. 

Considerable benefits have also been 
achieved in the control of the arthropod 
vectors of disease. In one region in South 
Africa, the elimination of malaria increased 
the amount of land under agricultural pro- 
duction from 700 acres to 12,000 acres 
within 10 years, while in another area the 
crops increased fourfold. In Sardinia, which 
has always been one of the most malarious 
areas in the world, not a single case of 
primary malaria could be discovered in 1940 
after an island-wide campaign had been tn 
operation for several years. It is possible to 
see the economic aspects of this successful 
programme from the fact that plans are now 
under way for settling a million Italians from 
the overcrowded mainland on this island, for 
with malaria eliminated there is no barrier 
to rich agricultural development 

Other diseases such as tuberculosis and 
syphilis (and the related infections, yaws and 
bejel) are also being fought effectively 
throughout the world, but at a slower pace 
However, the use of BCG and penicillin 
respectively will only be of substantial value 
if they are integrated into a permanent health 
programme. Furthermore, although it may 
be possible to climinate these diseases with 
modern methods of treatment, they will in- 
evitably return if the conditions which give 
rise to them are allowed to prevail. 

But, to know that a particular part of the 
world is ravaged by a certain disease, to 
attack and eliminate that disease is only half 
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the battle. The initial success has to be 
followed by positive measures to promote 
health in, say, the fields of maternal and child 
care, nutrition and mental health. The infant 
mortality-rates in the West have decreased 
greatly even during the present century : yet 
there are still countries to-day with rates of 
round 200 deaths per 1,000 live births (e.g., 
Egypt in 1948). In nutrition, the more pros- 
perous areas of the world have a daily food- 
supply close to 3,000 calories per head : but 
in Burma the figure is 1,900, and in India 
and Pakistan only 1,600 calories (these 
values are adequate for the basic needs of 
survival but totally insufficient for the maxi- 
mum physical effort essential for economic 
development. 


The Price of Health 

It has been shown that where action has 
been taken that results in sickness and death- 
rates falling. it becomes possible to foresee 
an improvement in economic conditions 
health is a capital that brings in returns. 

Money spent on health is money saved on 
disease ; public health can be bought at 
reasonable cost, for prevention is not only 
better but it is also cheaper than cure. One 
example will be sufficient to illustrate this 
point. An intensive campaign against diph- 
theria in New York between 1929 and 1939 
reduced the cases of this disease from 14,000 
to 543. The hospital, medical and nursing 
bills for the care of diphtheria in 1939 were 
only $44,000. To this figure should be added 
the cost of the campaign for 10 years 
making a total of $500,000. Yet this amount 
was less than half that needed in 1920 alone 
for the care of the disease (i.e., $1,027,000). 

Furthermore, the “ cost price ” of a disease 
drops considerably when treatment is accom- 
panied by a mass campaign of prevention. 
Greece was once one of the world’s greatest 
quinine consumers <cnd used to spend 
$1,300,000 every year to obtain this drug : 
however, to-day, with an outlay of only 
$300,000 per year for D.D.T., she is able to 
combat the direct causes of malaria. The 
result of this was that the two million persons 
suffering from malaria in 1942 had been 
reduced to 50,000 in 1950 and some 20 to 30 
million working days a year have been saved. 

At this point it seems desirable to consider 
a question which is usually asked sooner or 
later, as to whether these public-health 
measures are doing more harm than good 
by reducing death-rates while birth-rates 
either stay at their present level or increase. 
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There are a number of valid answers to this 
challenge and they can be summarised as 
follows : 

(a) Public-health measures prevent disease 
as well as death ; and therefore increase the 
potential efficiency of the population (e.g., 
the elimination of malaria in Sardinia). 

(b) A major effect of the modern health 
programme has been to reduce mortality 
occurring before the productive period of 
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life. As has been mentioned before, a death 
in childhood is an economic loss, while later 
in life it can be a gain 

(c) The potential food supply of the world 
is not a fixed quantity. Irrigation in many 
areas can turn deserts into fertile fields 
Erosion can be checked as has been shown 
in the Tennessee Valley in the U.S.A 
Improved methods of agriculture can help 
to bridge the gap between a yield of 10-15 
bushels of wheat per acre in India and China 
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und 40 bushels per acre in Western Europe ; 
or between 26 bushels of rice per acre in 
India and 76 bushels per acre in Japan 

(d) Where necessary food supplies cannot 
be obtained within a country, other possi- 
bilities exist. The development of mineral 
and other natural resources could, if coupled 
with free international trade, increase a 
country’s income and so enable it to pur- 
chase food elsewhere 
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(e) Finally, there is the all-important fact 
that increased prosperity is normally asso- 
ciated with lower reproductive rates. The 
present excess of birth-rates over death-rates 
is 10 per 1,000 for the world as a whole : but 
this figure falls to four for North-West and 
Central Europe, and six for North America, 
and rises to 15 for the Near East and 20 for 
Latin America 

Therefore, to quote Professor C. E. A 
Winslow of Yale University, ‘On the whole, 
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the fear of over-population offers no valid 
grounds for modifying the responsibility of 
public-health workers for the control of 
preventable disease.” 

In many areas of the world, health aims 
cannot be attained without increased agri- 
cultural production, control of animal and 
plant diseases, and the development of timber 
and mineral resources. More and more 
governments are recognising that the basis 
of all economic progress for a nation is a 
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healthy and productive population. Econ- 
omic development starts with health and 
stops with disease. The public-health worker 
must discuss his problems with experts on 
industry, on economics, on agriculture, and 
on education and thus integrate his specific 
health programme as a part of the much 
larger programme of social reconstruction, 
for it must be obvious to all that “ health is 
wealth.” 





OBITUARY 


The Hon. Dr Karl Bremer, D.Sc., LL.D. 


The death of Dr. Karl Bremer will leave 
a sad space in the memory of Bart.’s men 
and especially those in Southern Africa 
where, in the Union of South Africa in par- 
ticular, he had earned the love and respect 
of all sections of his fellow men for whose 
needs he had at all times a sympathetic 
understanding. 

Born at Hopetield, Cape Province, on 
April 27th, 1885, he received his early educa- 
tion at Wellington and later at Victoria 
College, now the University of Stellenbosch, 
where he was awarded the B.A. degree in 
1902. Having decided to enter the medical 
profession he went to St. Bartholomew’s 
Hospital, where he finally graduated, gain- 
ing additional post-graduate experience at 
Cornell University and in Berlin; in due 
course he returned to his mother-country as 
a General Practitioner in Cradock and Graaf- 
Reinet, later as an Ear, Nose and Throat 
surgeon untii relinquishing active profes- 
sional work in 1947. 

His early political career was tempered by 
his keen activity in medical practice, although 
he undertook an important part in parlia- 
mentary work until elected to the Senate in 
1948. 

He was appointed to the Cabinet as 
Minister of Health and Social Welfare in 
1951, in which position he had placed far- 
sighted measures on the Statute Book, which 
showed him as a man determined to improve 
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the foundations on which the health of the 
community is based and whose whole career 
has been one of service to all. 

He was a member of the South African 
Medical and Dental Council for 17 years, 
and its president for seven ; it was under his 
presidency that the internship system was 
brought to fruition, perhaps the most impor- 
tant step forward since medical education 
was established in the Union. 

In his purely academic sphere he will be 
remembered by students as a versatile and 
entertaining lecturer, and the Universities of 
Pretoria and the Witwatersrand were pleased 
to confer upon him the honorary degrees of 
Doctor of Science and Doctor of Laws 
respectively; he was a member of the Council 
of the University of Stellenbosch and Vice- 
Chancellor in 1950. 

He was a great family man. In 1911 he 
married Miss Alice Mackenzie, and they had 
four children, a family who still uphold 
their father’s professional traditions. 

Soon after arrival in the country of one’s 
adoption | remember well offering congratu- 
lations to Dr. Bremer at an important cere- 
mony—my first meeting with him—also his 
reply, “It is nice to receive congratulations 
from a Bart.’s man”: by this token his 
memory will remain in his Alma Mater of 
St. Bartholomew’s Hospital as something we 
all treasure—“A Bart.’s man.” 

W. E. UNDERWOOD. 


is on p. 268. 
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THE DISTRIBUTION OF BART.’S MEN 


The Coronation issue of the Journal was 
sent out to all Bart.’s men, and as no com- 
plete register with up-to-date addresses is 
held by the Medical College, members of the 
Journal staff had systematically to examine 
every entry in the Medical Directory to com- 
pile the necessary list. As this is the last 
year in which the Medical Directory will 
record the names of doctors according to the 
region or country in which they live, it will 
prove virtually impossible to repeat this 
study, which, so far as is known, has not 
been done before. Try as they might, the 
editors do not claim complete accuracy for 
the Medical Directory, but it is very probable 
that the possible errors, slight in themselves, 
cancel each other out. 

The total number of  British-qualified 
doctors in the world is given as 78.730: of 
these over 66,000 are living in Great Britain 
and Eire. Of the total number 3,856 are 
Bart.’s men—a proportion of one in 23. Of 
these 2,265 live in the provinces of England, 
that is, a proportion of one in 11.1 of all 
provincial doctors (35,213) and 896 live in 
London, a proportion of one in 12.2 of 
London doctors (10,836). In Wales there are 
154 Bart.’s men among 2,805 doctors, a pro- 
portion of one in 18.2. 

It is clear that Bart.’s men thickly leaven 
the medical profession in England and Wales, 
but very few have managed to penetrate the 
wild confines of Scotland and Ireland ; 
countries which are notorious for their large 
exportable surpluses of medical men. Here 
in Bart.’s at least three members of the senior 
clinical staff (including two of our four pro- 
fessors) are Scottish-trained, yet of 8,917 
doctors resident in Scotland, no more than 
15 are Bart.’s men, a proportion of one in 
594. In Ireland there are 14 Bart.’s men 
among 5,940, a proportion of one in 414. 

In the Regular Armed Services there are 
140 Bart.’s men among 2,313, and abroad, 
372 among 12,703 civilian doctors, giving 
proportions of one in 16.5 and one in 34 
respectively. These findings are summarised 
in the table 

When one comes to analyse the distribu- 
tion abroad there are one or two interesting 
findings, but short of carrying out the same 


task for every other medical school it is im- 
possible to tell whether Bart.’s men have a 
penchant for any one country more than 
another 

Of the 372 abroad, a greater number, 82, 
are in South Africa than in any other country. 
\ustralia comes next with 50; then New 
Zealand with 28, Canada and India with 25 
each, and the British West Indies with 23. 
\merican medicine just keeps its head above 
water with the aid of the 20 Bart.’s men who 
practise in the United States. 

While Bart.’s men are to be found as far 
afield as British North Borneo, Bahrein, the 
Canary Isles, Peru, Sierra Leone, Costa Rica 
und Israel (all with one each), the whole of 
l-urope boasts no more than six (three in 
Switzerland, two in France, and one in Italy) 
Bart.’s men have, however, practically 
cornered the market in one Central Ameri- 
can State. In Panama, of six British-trained 
doctors, four are Bart.’s men, and one of 
them, according to good authority, achieved 
distinction while at Bart.’s by being simul- 
taneously a medical student and one of 
Panama’s diplomatic representatives at the 
Court of St. James’s 

1.H.B. 

rhe analysis of the “ abroad ” figures is as 
follows: 
South Africa 82 
Australia 50 
New Zealand 28 
Canada, India 25 
British West Indies 93 
USA 20 
Southern Rhodesia 14 
Kenya 10 
Egypt - roe st) 
Uganda, British Guiana, Mauritius, 

Gold Coast 


Tanganyika, Panama, Malaya, Hong 
Kong “3 ee : 

Pasmania, Ceylon, Northern Rhodesia, 
Switzerland, Nigeria 

Belgian Congo, Zanzibar, Siam, Malta, 
France, China, Aden, Pakistan, West 
Africa 
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British North Borneo, Canary Isles, 
Peru, Brazil, Nyasaland, Sierra 
Leone, Gibraltar, Bahrein, Bechuana- 


Octi ber 


land, Iraq, Sudan, Israel, Costa Rica, 
Italy, Argentine 


Total number 


Region 
English Provinces 35,213 
10.836 
2.313 
2,313 
12,703 
5.940) 
8.917 


London 

Regular Armed Services 
Wales 

Abroad 

Ireland 

Scotland 


+ 


BUYING A 


of doi furs 


Bart's Men Proportion 
2,265 in V1.1 
896 in 12.2 
140 ; in 16.5 
154 in 18.2 
372 in 34 

14 in 414 

15 = in 594 


PRACTICE 


hy Percy Hayes CARPENTER 


Maybe I hadn't said it right, or perhaps | 
should have stood instead of sitting down 
“Hope I haven't offended you,” I ended, 
thinking it a nice way to end up 

“No offence, Tony. Just not the man.” 

“1 see,” I said 

She sat down. 

I stood up 

“| just thought what an adorable wife 
you'd make,” | added 

“I see.” 

“Then you won't reconsider it? 

*“ No, thank you, I don’t think T will.” 

I paused 

There was something so final, if you under- 
stand me, so stultifying, or was it tongue- 
tying? Whatever it was, my tongue clove 
to the roof of my mouth and stayed there 

But Mavis continued: 

“1 want a man when I find one who'll do 
a decent job of work, who'll look the world 
in the eye and not turn tail. You're too fond 
of doing locums. My man needn't be clever, 
but he must be responsible. You want a life 
all sugar plums. It won't do, you know.” 

“ Of course, put like that . 

“ Don’t think I'm moaning. Lead that life 
if it suits you ; but you can’t do it and have 
me too. Some people hate responsibility, but 
then yours is a responsible job. Look at Dad; 


»? 


he enjoys life, has a thoroughly good time, 
but he is capable. Capable of earning an 
income, keeping his house and running his 
practice as he likes and as everyone else 
does too, apparently; for it’s a good prac- 
tice. You'll dodge all the issues and have 
a good time, but you'll never have any 
money. That kind of life becomes chronic.” 

“ But if I tried? ” 

She laughed ; she really was lovely 

“ Much might happen,” she said, as if also 
that it conceivably might not. 

I rang up the agert in her hearing and told 
him to get me a practice at once 

She laughed. 

“Why put the agent to all that trouble? 
You know you'll never get a practice.” 

As usually happens when one gets worked 
up, no practice was immediately available 
“If I do get a practice, will you marry me 
then? * I asked her. 

“ Pll consider it then,” she conceded. 

“And who will pay for the practice? ” 
some inward voice wanted to know. 

“ Tll manage,” I told the voice. 

“Oh, yeah! ” retorted the voice 

“1 shall buy a practice,” I told Mavis that 
night. 

“Oh, yeah! ” the beastly voice said 

“Yeah! ° T shouted back again 
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1 rang the agent again, told him the matter 
was urgent, straightened my tie and felt 
every inch a man. “TI take it you won't be 
available for further locums?” the agent 
enquired 

Certainly I would. I would be available 
now and up to the time I obtained my prac- 
tice. “If you ever do.” the voice said. 1 
stressed the point with the agent. Time for 
another locum or two, but the practice was 
the thing. “Oh yeah! ” the voice said. 

‘Yeah! ” I shouted again. 

Mavis was alarmed: “Are you quite all 
right? ” she asked kindly. 

* Quite,” 1 said. “I was only replying to 
a voice.” 

“A voice 

“ Yes, you know, a voice 
ing.” 

That's rather serious, isn’t it? 

*No, no, I don’t think so 

*I] know Dad said 
“Ah, that’s different. 
Auditory hallucination.” 

* Which is hearing voices? 

‘No, hearing voices which do not exist.” 

‘Which is what you've been doing? ” 


»” 


Keeps whisper- 


That's hallucination. 


* Well, yes, in a way, yes.” 
‘You should get it seen to,” 


she said 
gravely. “It is serious. I know Dad thinks 
so. Why Dad...” 

Hah, hah! ” the voice said 

‘Hah, yourself.” 

‘What did you say? ” Mavis asked, now 
thoroughly alarmed. 

‘Only * hah, hah’ ; you see, the voice...” 

‘I know. Would you care to lie down? ” 

‘No, no, it’s only my thoughts. They get 
a bit mixed. Nothing to worry about.” 

‘Make yourself a tonic.” 

I'm quite all right.” 

‘Think so?” the voice said 

‘Like all charming women Mavis dis- 
trusted those who talked to themselves. She 
distrusted them and locums in particular 
They should be normal, if not specially 
bright. Should be sober, careful as to dress 
and manners. One had picked his teeth with 
a tram ticket and left a fried egg in his bed, 
and her father had explained it away as just 
a feature of locums on account of age, usage 
w trying duties. He had neither encouraged 
nor remonstrated nor called in the police, and 
the matter had passed into that great abyss 
of regrettable but pardonable misdemeanours 
However, this one might be different. He had 
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left no egg in his bed ; yet she was anxious. 

“ She’s rumbled you,” the voice said. 

* Shut up and be damned! ” I said. 

* Really! ” 

Mavis left, determined to see the nurse at 
once . send for her father, if necessary. Marry 
in hallucinated person! One who talked to 
himself. She knew now what her father 
meant, when, after his second port, he had 
said that Tony had been in asylum. True, 
ii might have been to do a locum, or might 
not. Now all this. She would wait and she 
would watch. It was really most unfortun- 
ate. She fondled her Scottie, who stared at 
her sympathetically 

Phe agent telephoned that a gogd practice 
had come into the market, one quite near, 
that it was thought the chance of a lifetime, 
and did I wish to negotiate? 

! thanked him very much and said I'd 
consider it 

‘Don’t delay, Doctor,” the pleasant 
gentleman said. “This is mght up your 
street.” 

‘I'd like the address.’ 

| glowed with excitement. Nothing ven- 
ture, |} thought. I would take Mavis with me. 

ri . | can’t go,” she said indignantly. 

hey'll think we're engaged.” 

‘Well, aren't we? ” 

* What? 

‘ Engaged.” 

‘Certainly not,” she said shortly. 

You said, if I got a practice you’d con- 
sider it.” 

‘But you haven't got one.’ 

‘Tm going to see tt. 

‘Go, by all means.” 

It wasn’t very encouraging. I was to go 
and see this practice, possibly buy it, after 
which anything might happen. She might 
shy at the colour of the garden gate, dislike 
the bathroom, or jump should the windows 
rattle : all very vague. And I was to go and 
buy, and pay large sums, sign cheques, docu- 
ments or deeds, and for what? That she 
might consider it. It wouldn't do for little 
Tony. “Then you won't have anything to 
do with it?’ IT said, having wrathfully 
summed her up 

‘] didn’t say that.” 

Then what did you say 

‘That I would consider it.” 

I went to see the practice 

‘No wife, or fiancée? ” the doctor asked, 
raising his beautiful eyebrows, and looking 
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round as if, like Moses, she were hidden in 
the bushes. 

“Tm afraid not.” 

“ But... how will you run the place? ” 

“ | have a young lady in the offing,” I said, 
wondering whether I had. 

“ Then, why not bring her? Who is it?’ 

Er... Miss Queerbody.” 

“ Mavis! ” 

~ ea yeah.” 

“We, of course, know her well. 
know she was engaged.” 

* She isn’t.” 

* Isn't? ” 

“ Well, not quite. 
ing.” 

The doctor, his wife and two daughters, 
laughed. Two dogs undertook to bark. “1 
understand,” he said, not looking as if he did 

“ | think,” I said, “ she’s putting me on my 
mettle, so to speak. I think...” I went on, 
getting more and more tied up. “I think 
she thought | hadn’t courage enough.” My 
face went hot, my stomach cold. “It’s a 
serious undertaking.” 

“ Well, yes,” the doctor replied. 

“Truth is,” [I blurted out, “ 


Didn't 


In a manner of speak- 


were not 


engaged, but may become so, if you under- 


stand? ” 

“ Afraid I don’t,” the doctor’s wife said. 

“ [| think / do,” the doctor said. 

“ Sure!” his two daughters added. 

The doctor continued: 

“ The position, I take it, is this. Mavis 
wants a man with a home and practice to 
offer her, and her decision will depend on 
you having one to show her. That it? ” 

“ That’s it, exactly,” I said, warming to 
this kindly gentleman who had so aptly 
summed up the case and who had momen- 
tarily forsaken the superciliousness of upper 
Medicine for leanings towards the lower. I 
liked him. My cards were now on the table 
Not specially good, cither. 

“Come this way,” the doctor said. 

“ Get out, quick,” the voice hissed. “ Pay 
nothing, sign nothing, if you have to, bolt 
for it.” 

“Shut up! ” I told the voice. 

The doctor turned. Had he diagnosed by 
state? “TI take it you are serious about all 
this? The books are there for your inspec- 
tion. This is a good practice. It will soon 
sell, so make up your mind.” 

“T see.” I said 

“And if 7 know anything of Mavis, she 
won't like you any the less for being brisk. 
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In short, my lad, if you mean to marry her, 
and I see you do, you’d better buy it. You 
can give me a cheque for the deposit, if you 
like. Ican put it in the safe, then if she turns 
it down I'll let you have it back again. What 
do you say?” 

“It may be for more than I’ve got.” 

“ Write a cheque for what you have got. 
I'll give you a receipt.” 

“ Thanks very much,” I said. 

“Now go and tell her you’ve paid the 
deposit, and hear what she says.” 

“I’ve bought a practice,” I told Mavis 
immediately on her return. 

Does one believe in presentiment? I did 
before, and do so now. How some desirable 
people literally “ ooze ” dislike, being doubt- 
less resemblers, if not definitely part of, the 
feline species. One senses their claws, though 
none is visible. Sees disdain on their lips, 
fire in their eyes, not the old-fashioned 
Christmasy, chimney corner fires, but an un- 
quenchable one of dislike. Such blazed away 
now in those of Mavis. 

“You haven’t bought a practice at all,” 
she said with exceptional coolness. “ Only 
bargained for one, the security being a 
woman, I object to being the subject of such 
barter, either now or at any time. How cun- 
ning! You would have the practice, if I 
would have you. Well, I will not have you. 
Rest assured of that. Had you shown courage 
I would have thought about it. Better get 
your cheque, or you'll lose it. Tll have no- 
thing to do with such transactions.” 

Later that night I found Mavis in tears. 
Mavis in tears!’ Her shoulders shook as with 
great grief, or as one shakes a cocktail ; then 
came sobbing, loud and prolonged, terrible 
to hear, pitiable to contemplate. Could she, 
had she, might she, be relenting? Second 
thoughts possibly, accentuated by the sadness 
of my face. It was an attractive thought. 
I advanced on tip-toe. But no, she was bend- 
ing over a small Scottish terrier who 
appeared at its last gasp. He frothed and 
gurgled, then gurgled and frothed. 

I reached for the stomach tube. 

“Stop! ” she cried. 

I went on. 

“ What are you going to do?” 

“Tf you watch, you'll see,” I said. 

It was then the inspiration came that was 
to affect my whole life. It was a bone in the 
throat. 

Fetching a Sydenham’s gag I placed it in 
situ and wound and wound and wound, 
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applying a torch that did not work. “ You'll also. 1 went into the house for my cheque 

dislocate his jaw,” she blazed at me. “J and to say good-bye to Mavis. I had not 

shan't,”” | blazed at her, as with a little more had much luck. I peered in all the rooms, 

wind the bone shot out on to the floor. then up the stairs, then I saw her sitting in 
‘Now he wants a drink,” I advised. my car and looking perfectly sweet. “ Where 
Next day I was off. My car had been are we going? ” | asked, as I got in beside 

brought round, the petrol tank filled, the her 

bonnet polished, the tyre levels checked, oil “ To see that practice,” she said. 


We announce with regret the deaths of the following Bart’s men: 
Edmund Francis Neville Currey, in July (Qualified 1895) 


Parmanand Harumal Jhangiani, on July 5 (Qualified 1919). 


+— — 


SPORT 


CRICKET August 16th v. Bromley—Los! 
Bromley—118 
(Ford, 6 a: Fes. > 13.) 
August 2nd vy. Hurstpierpoint—Drawn Bart s—93 , 
Hurstpierpoint —117 Gillett, 26; Roche, 24.) 
(Winton. 4. 32: Bloomer, 3—25; Batter 
ham, 2 19.) 


SUSSEX TOUR 


August 23rd v. Foreign Office -Drawn (rain) 
Foreign Olilies 173-6 dee 
Bart.’s—-110——9 : (Bloomer, 3—-60; Winton, 2— 22.) 
(Batterham, 26; Winton, 20.) Bart.’s—46—0 
August 3rd v. St. Andrew’s, Burgess Hill—Lost (Winton. 23 n.o.) 
St. Andrew's 297 S dec 
Bart.’s—-170 _ —_— . 
(Rycroft. 68; Nicholson, 37; Roxborough, ATHLETICS 
21.) 
Ausust 4th v. Retdmedean—Won Lnited Hospitals Championships, 1953 


Rottingdean —75 These were held at Motspur Park on Saturday, 
(Winton, 6—36; Laylor, 2--14.) June 13th, and from our point of view the results 
Bart.’s—79—5 were rather disappointing——-we finished in fourth 
(Nicholson, 21.) position, with 35 points 
August Sth v. Litthehampton--Won Results 
Bart..s—170—-9 dec 
at . OO y > 
(Nicholson. 35; Bloomer, 27; Roche, 25.) > = H | P. McDonald, Gfth 
0 yards *s ' 
Littlehampton—116 oc: urdle A. S. Wint, fourth 
(Foy, 4—22; Roxborough, 3—26; Ford 440 yards Hurdles A. S. Wint, first 
2—24.) 440 yards A. S. Wint, first 
August 6th v. Barcombe—Won 880 yards A. Stainton-Ellis, 
Bart.’s—126 fourth 
(Rycroft, 51 n.o.) One Mile D. M. Stainton-Ellis, 
Barcombe—94 fourth 
(Ford. 4 12: Foy, 4—25: vlor, Three Miles D. M. Stainton-Ellis 
iain third 
August 7th v. Keymer and Hassocks-—Drawn ie, 
. a Sho D. Craggs, fifth 
Bart.’s—224 Hammer D. Cragg I 
Roxborough. 92: Nicholson, 45; Taylor : _—— sixth 
%).) | Mile Medley Relay Bart.’s, second 


Keymer and Hassocks—201 It can be seen that the real weakness lies in 
(Roxborough. 3—25.) the field events—our performances on the track 





269 


being satisfactory—and it is this weakness that 
we must remedy before we can hope to win the 
Championships again. In addition, we must try 
to rekindle the true club spirit, which seems to 
have been waning during the past four years. 

We have been fortunate in having Arthur Wint 
as a keystone around which we could build our 
efforts, but now that he has retired from athletics 
we shall have to find a new foundation for the 
club-—-this foundation must inevitably be laid by 
the new members of the club, and unless their 
resnonse is good, then the outlook for the future 
of the club is rather depressing 
June 17th, at Chislehurst 

A very enjoyable meeting was held with West 
minster Hospital and Middlesex Hospital—in such 
a congenial atmosphere the result seemed rela- 
tively unimportant, but it is believed that Bart.’s 
won 

The season ended on June 24th with a match 
against Goldsmiths’ College at Chislehurst. All 
the events were evenly contested and Goldsmiths 
were worthy winners, although by only a narrow 
margin. 

During the season A. S, Wint represented the 
University and A. S. Wint, L. Pringle, P. Mc 
Donald, J. A. Stainton-Ellis and D. M. Stainton- 
Ellis represented the United Hospitals. 

CROSS-COUNTRY RUNNING 

Anyone wishing to indulge in this healthy and 
invigorating sport is asked to get in touch with 
D. M. Stainton-Ellis 

HOCKEY 

At the Annual General Meeting of the Hocke 
Club, held on June 4th, 1953, the following offices 
were elected 

Captain—E. J. Batterham. 

Hon. Secretary—C. B. T. Grant 
Hon. Match Secretary—J. A. Tait. 
Hon. Treasurer—P. Ford 

Reporting on the season’s play, I. G. Tait said 
that the club’s most pressing need was for more 
players, particularly from Charterhouse. It was 
essential to have a sound reserve of regular 
players upon whom one could depend. We must 
therefore find, and if necessary, train, these 
players, for it is upon them that the future of 
the club depends. One hidden source of talent, he 
thought, lay in the older universities from which 
source we might improve our supply by personal 
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contact. It would be to our advantage to convince 
hockey-playing Blues how much Bart.’s is to be 
preferred before all the other London hospitals. 


SKI CLUB 

[he club was active as early as 1935 as a branch 
of the Alpine Club, but like so many Bart.’s clubs, 
lapsed during the war. This year, due mainly to 
the number of people in Bart.’s who skied during 
the winter, it was reconstituted. The president, 
Mr. John Howkins, has recently been elected to 
the committee of the Ski Club of Great Britain, 
to which Bart.’s Ski Club is affiliated. 

rhe club strength is now just over 70, including 
students, nurses, and members from most branches 
of the hospital. All members of the Students 
Union are exempt from subscription, but due to 
precarious funds at the moment it has been found 
necessary to bring in a nurse’s subscription of 
3s. 6d., and a staff one of 5s. 


Ski Party, 1954 

With the new ski-ing season almost upon us 
plans are under way to form a mixed party of 
about 24 to go out to Zermatt for the last two 
weeks of January. Provisional arrangements have 
been made at the Hotel Dom which is in the 
centre of Zermatt, and possesses an excellent 
cuisine ; the journey, by third-class rail, is included 
in the overall cost of £35-£38. So far the response 
has been most encouraging, and it is hoped to 
complete the party in the near future. Guests 
from outside the hospital are included 


Future Meetings 

All arrangements are provisional, and for con 
tirmation a notice will be posted nearer the date. 
October 30th. 

Film Show, 8.30 p.m., College Hall, followed by 
a discussion on points relevant to the Zermatt 
party. There will be an admittance fee of 6d. to 
defray expenses incurred on hire of the film. 
November 23rd. 

“ Ski-ing Equipment, and the Problems of the 
Beginner.” 

The speakers, it is hoped, will be the president, 
Mr. Howkins, and the vice-president, Mr. Hogg. 
The guest speaker will be Mr. Ben Watson, late 
president of the Cambridge University Ski Club. 
Skis and clothing will be on display. 

Coffee and biscuits will be on 
meetings 


sale at all 





EXAMINATION RESULTS 


UNIVERSITY OF LONDON 
Special First Examination for Medical Degrees—June, 1953 


Al-Adwani, A.R.M. 
Brown, E.M. 
Collier, B. R. 
Charlton, C. A. C 


Dale, C. C. H. 
Ellison, A. J. H. 
Gould, W. A. 
Harding, E. J. 


Law, 
Neely, J. A. C. 
Phillips, R. M. 
Richards, 


M. I. Smith, H. E. A. 
Stephenson, C. G. 
Tabor, A. S. 
Thwaites, J. M 


White, S. J. 


H. 


H. M. 


Special Second Examination for Medical Degrees—July, 1953 


Edwards, V. G 
Freestone, D. S. 
Harrold, B. P. 
Jewell, W. H. M 
Lammiman. D. A. 


Bickham, F. BE. M. 
Blake, H. V. 
Butler, A. C 
Cochrane, I. H. 
Docherty, R. P 


McGladdery, J. A. 
Newton, S. | 
Nicholson, J. R. 
Nixon, T. C. P 
Pool, K. S. J. 


Read, J. M. 
Rosborough, D. 
Snart, A. G. 
Taggart, P. I. 
Taylor, G. P. 
Thom, B. T. 
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B.Sc. Special Examination—1953 


Physiology : 
First Class Honours: McKinna, J. A.. 


*Misiewicz, J. J 


Second Class Honours (Upper Division): Womersley, B. J 


* Awarded a University 


Postgraduate Studentship in Physiology 


Ph.D. Examination—July, 1953 


Watts. R. W. E Richards, D. F 


ST. BARTHOLOMEW’S HOSPITAL—Scholarships, August, 1953 


Junior Scholarships in Chemistry, Physics and Biology : 
H. I 


A. Smith (Miss), (lst Scholarship.) 


J 


M. Thwaites (Miss), (2nd Scholarship.) 


Combined Hospitals University Entrance Scholarship : 


R. E. Troughton (Miss). 
Exhibition: M. S. Whitehouse 

M. S. Whitehouse 
Shuter Scholarship: J. 


H. W. Shaw 





BOOK REVIEWS 


The following books have been received 


Introduction to Functional Histology. G 


Disc Lesions. J. Cyriax. Cassell, 5/- 


Advice Care 


Livingstone, 1 


to the Expectant Mother, on the 


fnatomy, Physiology and Hygiene A 


Vedical Science and Practice An 


A.W. 


British 


Clinical Endocrinology. Spence 


FIFTY YEARS OF MEDICINE, by Lord Horde: 

Gerald Duckworth & Co. Ltd. 5 
The present generation, historically speaking, 
has always tended to take the achievements of the 
past for granted, accepting them none the less and 
building on their foundations, often without 
gratitude or acknowledgment. A _ book, therefore 
which reviews the wonderful changes in medicine 
in all its branches over the last 50 years, is both 
timely and valuable. Few men in their 80's are 
available, mentally as well as historically, for such 
a task. 

Lord Horder’s book has thus a unique value, 
for it incorporates in its factual matter a personal 
experience of the medical advances of half a cen 
tury. It is an expanded version of the three 
Harben lectures delivered in 1952 at the Royal 
Institute of Public Health and Hygiene, and runs 
to 68 pages 

To compress so much into so small a space has 
of course disadvantages, but this compression does 
not detract from the interest and lucidity of the 
text 

Koch discovered the tubercle bacillus in 1892 
and Ehrlich introduced salvarsan for syphilis in 
1910, and only just over 30 years later Fleming 
discovered and_ introduced penicillin. Lord 
Horder’s review of this period of clinical path- 
ology, in reference to treatment, gives a sense of 
historical proportion He has a multitude of 
admirers, disciples, and friends, and to them 
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perhaps the unique interest of the book 1s the keen 
sense of his personality which is conveyed in its 
pages. They will be glad to possess such a good 
reminder of the author as clinical pathologist, as 
physician, and as a man 

The causes with which he has 
self, outside the realm of clinical 
witness to his personal courage A lesser man, 
with a more labile sense of justice and more 
pliable convictions, would have evaded the battles 
he fought and would have thus achieved a greater 
political success. These causes, not all of them 
lost, are necessarily referred to. Their inclusion 
is justified, and completes the unconsciously drawn 
self-portrait of a great man. 


him 
bear 


identified 
medicine, 


G. Bourne. 

THE HEALING ARTS AND THEIR FUTURE. 
By Kenneth Walker. Frederick Muller. 
12/6, pp. 222 

It is an excellent idea tor a man to write about 
his own profession, about its impact on society, 
about its organisation and its relation to the State 
ibout its present and its future. This is what 
Dr. Walker has done in his book “The Healing 
Arts.” 

Dr. Walker says that he has written primarily 
for the layman, and indeed those parts of the book 
that simply describe advances in knowledge are 
not likely to interest a medical reader. These parts 
do. however, fulfil their purpose. They tell, in 
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clear and simple language. of the advances in pre- 
ventive and curative medicine. in surgery and 
psychiatry. He discusses health as well as disease 
and emphasises the importance of harmony 
hetween body and mind it cannot be an easy 
task to give a fresh and lucid account of modern 
medicine, and the achievement is hindered when 
fact and comment are so intermingled. Not enough 
is said of the researches that feed medical advance 
Ihe result is a survey that is good, but not bril 
lantly enlightening There is no doubt though 
that the layman will enjoy these chapters, and 
learn much from them 

Part of the book is concerned not with medicine 
but with the medical profession, and will interest 
others besides laymen [he main themes are 
specialisation and the Health Service, and the evil 
that they have done to general practice The 
General Practitioner, the key-man of the whole 
profession, is in danger of disappearing for good 
He has been changed from a doctor to a health 
official 

The book also discusses medicine in relation to 
the world around it. Fundamentally, it is a dis 
cussion of the relation of the State to the indivi 
dual Dr. Walker does not like the State His 
ipproach to the ancient problem of the Social 
Contract is not scholarly or deeply analytical, but 
it is the reaction of a man who experiences, feels 
deeply, and expresses himself strongly This ts 
in age, he says, “which moves blindly in the 
direction of the castrated cleverness of the ant 
heap.” Fortunately, Walter Lippman’s “The Good 
Society” shows that it is possible, while assessing 
the danger as no less fearsome, to see the future 
with a brighter hope 

Dr. Walker has written more than a layman's 
guide to medicine He has written boldly and 
disquietingly on the problems of the world. He 
deserves to be read, and contradicted 

G.I 


A BIBLIOGRAPHY OF THE WRITINGS OF 
DR. WILLIAM HARVEY, 1573-1657, by 
Geotlrey Keynes 2nd Ed. revised Cam 
bridge University Press, 1953. Pp. 79., illus 
‘SO 


The first edition of this bibliography wis 
published in 1928, and was limited to 300 copies 
Having been out of print since a few weeks after 
publication, a new edition is long overdue 
Ilwenty-five years after the appearance of the first 
edition Mr. Keynes has had the opportunity, 
eagerly desired by all authors, of revising his 
work, but so thorough was the initial effort that 
we find few significant differences between the 
two printings There are two new portraits of 
Harvey, another issue of De motu cordis (1753) 
is recorded trom Dr. Erik Waller's collection, and 
there are a few additions to the lists of transla 
tions. Mr. Keynes has also slightly extended his 
bibliographical pretaces 

This Bibliography of the writings of Dr. William 
Harvey is an important desiderata to medical 
historians and bibliographers, and is of particular 
significance to Bart.’s men on account of the 
associations of both the author and the subject 
with this hospital 

Beautifully produced by the Cambridge Univer- 
sity Press, this book is a desirable acquisition to 
more than the 750 possible owners, and it ts 
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mprobable that it will be available for a period 
ot much greater length than was the first edition 
J. L. THORNTON. 


BRITISH MEDICAL SCIENCE AND PRAC- 
TICE. An Anthology, edited by G. F. Petrie, 
M.D. Longmans, Green & Co. 1953. 21 
illus., pp. xvi and 172. 15 


This anthology was designed to show doctors 
ind students abroad the trends of modern medicine 
in Britain. It is perhaps unfortunate that there 
is no extract from an article published in the last 
five years, when change has been so fast. How- 
ever, the picture of the steady advance of British 
medicine, in its broadest sense, over the last 50 
years is clearly presented in extracts from the 
works of 93 famous men. The first part of the 
book is extracts from biographies and letters of 
10 pioneers of British Medicine, ranging from 
Harvey to Manson Then a short section of 
selected aphorisms, from Harvey to Geoffrey 
Keynes, the latter’s contribution being reprinted 
from the Journal. Here the editor seems to have 
been unable to deciue whether he liked a line 
between the entries or not, some have it, some do 
not; the latter has the pleasanter look. The 
reproduction of the pictures is not as good as it 
might be, the two worst being Sir Charles Bell 
and Lord Lister. Even so, this book would make 
a most attractive Christmas present, not only for 
students. but for all from chiefs to laymen who 
appreciate a well-produced book and try to keep 
their view of medicine in perspective 


R.J.K 


THE PREPARATION AND WRITING OF 
MEDICAL PAPERS FOR PUBLICATION, 
by W. R. Bett. Mealey & James, distributed 
free to senior students. 


HOW TO USE A MEDICAL LIBRARY, by 
L. T. Morton, A.L.A. 2nd Ed., 1952. Heine 
mann, pp. 44. 5 


These two small books are complimentary to 
each other and are both essential to anyone intend- 
ing a thorough research of his subject and the 
subsequent writing of papers. 

Dr. Bett (a Bart.’s man who has shot off down 
a side turning of medical history and literature 
and has more Recent Papers to his credit than 
anyone else who trained nere) teiis us tial Nearly 
a million scientific articles are published each 
year, and warns us that though it is our duty to 
write, we must have ‘something worth writing 
about. He then takes us through the gestation, 
labour and delivery of our brain-child by easy 
stages, warning us to eschew jargon, to cultivate 
brevity and a pleasing style, to strike an arresting 
Opening note (though the example he quotes 
approvingly would take the prize for circumlocu- 
tion and jargon), not to despise the devices of 
popular journalism, to be careful with our statis- 
tics and scrupulously correct with our references 
If. in addition to following Dr. Bett’s advice, your 
prospective writer were to read George Orwell's 
classic essay, Politics and the English Language, in 
Shooting an Elephant and Other Essays, he will 
scarcely be able to put a word wrong, and will 
instruct and delight his readers in turn 

To put the horse before the cart, your writer 
should have read Mr. Morton first. and he would 
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have learnt how to make the best use of those 
quiet, courteous and studious gentlemen who 
control our libraries. He would also learn how 
not to waste their time with silly questions, for 
he will learn here of all the chief sources of 
information on his subject and how to tap them 
There is a very useful list of the principal medical 
libraries in Britain. This is a most competent and 
useful little book 


1.H.B 


LECTURES ON THE SCIENTIFIC’ BASIS 
OF MEDICINE. Athlone Press, London 
1953, pp. 396. 30/- 

In 1951, the British Postgraduate Medical 
Federation began a series of lectures each winter 
on the “Scientific Basis of Medicine.” This 
volume contains 18 of the lectures delivered in 
this series during 1951 and 1952 The lectures 
are designed for the “ younger research workers 
and teachers in the preclinical and clinical sciences, 
ind for junior clinicians.” The individual lecturers, 
most of whom have played a leading part in the 
experimental work they discuss, have accomplished 
their task well Their contributions reflect the 
thoughts of these men on their own fields of 
endeavour. and in general the widely different 
subjects have been considered with just the right 
blend of historical background, recent experimen 
tation, and speculation on future progress. The 
lectures on the adrenal hormones, renal physiology, 
anti-bodies, and blood coagulation may perhaps 
be singled out as being particularly successful, and 
they are undoubtedly the best general reviews ot 
these rapidly expanding fields of knowledge to 
which the postgraduate can turn. One or two of 
the other lectures suffer from being too much 
concerned with details. or from choice of subjects 
in which there have been too few recent advances 
for the material to be of real interest. Apart from 
such exceptions, however, they combine to make 
a useful and interesting volume 

It is to be hoped that future lectures in this 
series will be published in these volumes, which 
will fill a need in postgraduate education to which 
in the past. far too little attention has been 
d rected 

D. V. BATES 


THE PRINCIPLES AND PRACTICE OF MEDI- 
CINE, by L. S. P. Davidson and others. Ist 
Ed., 1952 E. & S. Livingstone, pp. 919, 
figs. 57. 32/6d 

This new and already popular text book of 
medicine emanating from the Edinburgn Medical 

School, had its birth some 20 years ago in the 

‘hand-outs ” students received at the end of 

lectures As a result the book retains its note 

form throughout and is punctuated on every page 
by enumeration and bold type. This, of course 
is largely a matter of personal taste, but it seems 

to your reviewer that this method engenders a 

mood of grim determination——** Well, let’s see if 

we can learn the anaemias in a couple of hours”’ 
rather than permitting the words to lap reflec 
tively through the mind, and fostering an attitude 
of thinking about disease. The amount of know 
ledge a student takes on board without properly 
sorting it out for himself is already vast, and to 
have it all so neatly docketed and tied-up in 
parcels is only to confirm him in a bad habit 


272 


This consideration apart, it is an admirable 
book Paediatrics, psychiatry and infectious 
diseases are left out by design, but the rest of 
medicine is competently dealt with. Each section 
begins with an anatomical and physiological intro 
duction and ends with a few paragraphs on pre 
ventive medicine. No undue emphasis is given to 
the rarities, which are kept where they belong, in 
the background 

It is a good book as an introduction to medicine 
and for revision just before finals, but he who 
relies on it solely and fails to read monographs 
in addition will be sailing close to the wind 


1.H.B 


ROSE AND CARLESS’* MANUAL OF 
SURGERY. Edited by Sir Cecil Wakeley 
Baillitre, Tindall & Cox, pp. 1471, figs. 1,011 
Iwo vols, 63 


After a lapse of nine years this text book has 
reappeared in a new edition, in the shape of two 
well-produced, profusely illustrated volumes A 
lot of pathology and bacteriology has been dis 
carded and much new work on salt and water 
depletion, chemotherapy, haemorrhage and shock 
included 

It would be idle to expect a text book written 
by many hands to be consistently satisfying 
throughout, but this one is curiously uneven in 
ts quality. Many of the chapters are excellent, 
yut others are quite ordinary, sometimes mislead 
ing in their information and even archaic in the 
procedures recommended There is a mass ol 
nformation here, so much wood that many 
students will find it hard to see the trees 


1.H.B 


AN INTRODUCTION rO FUNCTIONAL 
HISTOLOGY. Geoffrey Bourne, D.Sc., 
D.Phil Ist Ed., 1953 J. & A. Churchill, 
pp. viii and 198. 98 illus. 21 


It would not be correct to state that chemical 
or even functional histology is a new science 
Ditlerential staining uses the fact that the con 
stituents of cells differ in chemical properties, and 
n the hands of Paul Ehrlich this technique was 
used to clarify the origin and the function of 
ood cell Yet, as this book says, “ one cannot 
inv longer think of the cell as a red-stained object 
with a blue nucleus that one sees down the micro 
scope; one thinks of it as a_ pulsating, living 
object ; its cell membranes selecting and rejecting 
is chemical substances pass in and out; its long 
protein chains forming a plasmatic framework on 
which its enzyme systems work, among which its 
products of storage or secretion accumulate, and 
n which organelles such as mitochondria float 
We think of the passage of nucleic acids in and 
yuut of the nuclear membrane, of chromosomes 
ind genes Only in the last two or three 
decades has a systematic attempt been made to 
demonstrate chemically defined compounds within 
the intact cell and to locate enzymes by staining 
their reaction products. One of the pioneers in 
this eld is the author of this book who, about 

rs ago, produced the first of his brilliant 
f vitamin distribution in. tissues There 
ire 198 pages. including 10 pages of elaborate 

sibly too elaborate—index There are 98 

1 


raphs nearly all of them choice specimens 





perhaps the most impressive is a 15 cm. long 
reproduction of the tail end of a spermatozoon. 
Ihe refinements of modern microscopic technique 
are worthily represented, particularly phase con- 
trast and electron microscopy. There are the four 
conventional chapters: The Cell, The Tissues, The 
Organs, Technique. The last part appeals prob- 
ably most to those working in a _ histological 
laboratory, but the book is written so simply 
otherwise that it can be understood by the sixth 
form science pupil, the junior laboratory techni- 
cian, and will equally delight the medical student 

preclinical or clinical—and graduate. The 
pictures here collected are usually available only 
in scattered scientific journals, though some of 
them may be found in one or two expensive text 
books. Dr. Bourne’s contribution will be particu- 
larly welcome to the preclinical student as a 
supplement to his orthodox text book of histology, 
and as the price is only one guinea it is the kind 
of present he may ask for when a kindly uncle or 
1unt tries to discover what he wants 

H. LEHMANN 


AIDS TO GYNAECOLOGY, by W. R. Winterton 
llth Ed., 1953. Baillitre, Tindall & Cox Ltd., 
pp. 196, illus. 6 
A book useful as a supplement to a standard 
text book, or for reading in the train. The style 
is clear and concise, though the sub-headings are 
occasionally difficult to see. The chapter on gynae- 
cological endocrinology is the simplest explanation 
of this complicated subject that your reviewer has 
yet met. This book is to be recommended as a 
final revision before examinations 
Miss HECTOR 
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The John Foster series of Comparative pictures 
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Significance. 

Made to the suggestions of Mr. John Foster, of 
Leeds,each of these slides presentssimultaneously 
several conditions which may cause confusion in 
diagnosis. The five slides forming these series 
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MF. 29. NORMAL ABNORMALITIES 
Shewing: Physiological cup 

Myopic conus 

Medullated Nerve Fibres. 

Pseudo-Papilloedema. 


MF. 30. PIGMENTARY CHANGES 
Shewing: Blonde Fundus. 

Average British Fundus. 

Mediterranean (Tigroid) Fundus. 

Negro Fundus. 


M.F. 31. DISC CHANGES 
Shewing: Primary Optic Atrophy 

Secondary. 

Papilloedema. 

“Cupping” 

(Consecutive Optic Atrophy) Retinitis 

Pigmentosa. 


M.F. 32 HAEMORRHAGES 
Shewing: Retinal Haemorrhages from: 

Nephritis. 

Hyperpiesis and 

Diabetes. 

Blood Disease 


M.P. 33. DETACHMENTS 
CHOROIDITIS. 
Shewing: Myopic Detachment 
Melanomatous Detachment 
Acute Choroiditis 
Colioid deposits. (Tays Choroiditis). 


The entire collection together with a daylight 
viewing apparatus may be seen at Hamblin’s 
showrooms at | 1-15, Wigmore Street, where it will 
be gladly demonstrated. 
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AXTELL HOUSE, WARWICK STREET, LONDON, W.1. 
Telephone: GERRARD 3754 (7 lines) . - - Telegrams: PNEUMOSTAT, PICCY, LONDON 


























UNIVERSITY EXAMINATION 
‘ | 
._ POSTAL INSTITUTION The DON 
G. E. Oates, M.D., M.R.C.P., London 
ir Tailors and Hosiers 
POSTAL COACHING FOR ALL ” 
MEDICAL EXAMINATIONS 28, HOLBORN VIADUCT E.C.1 


SOME SUCCESSES GAINED BY OUR are the approved stockists for the 
STUDENTS 1939-1952: following Bart’s Colours : 


Qualifying Exams. 674 TIES 
Col 13/3 

M.R.C.P. eg a Honours. 13 
Primary F.R.C.S. (Eng ) erts Union 12/- 
y 23/9 

Final F.R.C.S. (Eng.) 210 striped” ~ silk 319 
M. and D. Obst.R.C.O.G. 241 and in silk weft 12/6 


D.A. 182 a 21/- 


Rayon 
D.C.H. 142 Silk Weft 35/- 
F.R.C.S (Edin.) 27 SCARVES 


; ol. 
M.D. (Lond.) 58 Bh wool 30/ 
M.D. by Thesis Many Successes Crested 30/- 


PROSPECTUS, LIST OF TUTORS, Etc., ene ney to order, price according to 
on application to :—Dr. G. E. OATES, ettering. 


17 RED LION SQUARE, LONDON, W.C.! BLAZERS, etc., to order. 
(Telephone HOLBORN 6313) 
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A wheatfield on your table? 
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— ADEQUATE PROTECTION 


is also granted by a 
supplementary Units Policy, 
under which, for example, 
a healthy lire aged 30 next 
birthday can secure cover 

of £1,000 


at a cost of only 

S U R G I C A L £9. Os. 6d. per annum 
INSTRUMENTS 
DISSECTING SETS & STETHOSCOPES 


FOR STUDENTS 


at Leow Prices 


is whole-wheat goodness 
in its handiest form! 


PEEK FREAN’S Famous Crispbread 


—— 











DIAGNOSTIC SETS  Supgtomumneih 
SPHYGMOMANOMETERS 4 UNITS POLICY | 


BAGS, ETC. 


tor CLERICAL, MEDICAL & GENERAL 
GENERAL PRACTITIONERS LIFE ASSURANCE SOCIETY 
Chief Office 
Call at 15 ST. JAMES’S SQUARE, LONDON, S.W.1 
| JAMES L. HATRICK & Co. Telephone: WHitehal! 1135 


(LONDON) LIMITED City Office 


58 BRITTON STREET, LONDON, E.C.1 3638 CORNHILL, LONDON, E.C.3 
Five Minutes from Hospital | Telephone : Mansion House 6326 
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MEDICAL SERVICE 








ROYAL NAVAL ORS AS cise 


Candidates are invited for service 
as Medical Officers in the Royal Navy— 
preferably below 28 years. 

They must be British subiects 
whose parents are British subjects, and 
be medically fit. No examination will be 
held but an interview will be required. 


Initial entry will be for 4 years’ 
short service after which gratuity of 
£600 (tax free) is payable, but permanent 
commissions are available for selected 
short service officers. 

Consideration will be given to the 
grant of up to two years ante-date of 
seniority in respect of approved periods 
of service in recognisedcivil hospitals, etc 


For full details apply : 


MEDICAL DIRECTOR-GENERAL 
ADMIRALTY, S.W. 1 























Bowden House 


HARROW-ON-THE-HILL - MIDDLESEX 
Established in 1911 Tel: Byron 1011 & 4772 


(Incorporated Association not 
carried on for profit) 


A PRIVATE Nursing Home for patients 
suffering from the neuroses and 
nervous disorders. Patients under cert- 
ificate not accepted. The home is 30 
minutes from Marble Arch and stands 
in 6 acres of pleasant grounds. A diag- 
nostic week has long been established 
and is used if requested by the patient’s 
physician, who may in certain cases 
direct treatment. Intensive psychother- 
apy and all modern forms of physical 
psychiatric therapy are available for 
suitable cases. 
Occupational therapy both indoor and 
outdoor. All treatment by the members 
of the Staff is inclusive and the fees of 
from 16 to 25 guineas depend on the 
room occupied. 


Apply—MEDICAL DIRECTOR 




















Wh. sith 
hamh—smongh. »-. 


he introduction of solids 
to baby’s diet usually tends 
to increase the starchy por- 
tion of the diet at the ex- 
pense of valuable milk pro- 
teins as well as the calcium 
and phosphorous salts con- 
tained in milk. 

To meet this situation the 
vegetable protein of the oat 
flour in Trufood Cereal 
Food has been supplemented 
by milk proteins and the 
addition of valuable mineral 
salts. In this way the total 
protein has been raised to 
6.05 grammes per ounce o1 
21.4%, and the casein and 
lactalbumin form a valuable 
complement to the biologi- 
cal value of the total protein. 

Full details of Trufood 
Cereal Food and the range 
of other Trufood Infant 
Foods can be obtained from 
Trufood Limited, Medical 
Department, Green Bank, 
London, E.1. 


TRUFOOD 


Humanised Trufood 
An accurately modified milk for 


babies from birth 


Trufood Spoontoods 


Meats, vewetables and fruits for babies 
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PROTECTIVE 
Bismuth Therapy in Peptic Ulcer 


ADVANTAGES of preparations for the symptomatic treatment of 
hyperchlorhydria and peptic ulceration must include neutralization 
and non-toxicity. 
But the protective aspect of therapy is at least as important The 
protective agent in Roter is Bismuth subnitrate prepared by an 
original and exclusive process which greatly enhances the classically 
recognized protective qualities of bismuth salts and provides colloidal 
suspension which covers the gastric mucosa without “ sinking.” 
Roter produces no side-effects, contains no narcotics, and requires 
but minimal dietary restrictions 
Roter is of particular value in chronic cases refractory to other types 
of therapy and in post-operational relapse. 
The successful results of Roter treatment are achieved by the economic dosage of about 2gm. of 
Bi subnitrate daily as compared with an approximate 15 to 20 times this quantity required for other 
methods using the ordinary Bi salts. 
Formula (per tablet) Packings. 
Bismuth subnitrate 340 m.g Magnes 40's 120’s. 640 
Carbonate 400 mg., Sod. Bicarbonate : ‘ 
200 me Rhizoma Calami 25 meg., 
Cort. Rhamni Frangulae 25 me 
Note : The cost of Roter treatment is approximately 7d. per diem 
as supplied to pharmacists. 


Literature on request from Sole Distributors 


F.A.1.R. LABORATORIES Ltd. 


179 Heath Road, Twickenham, Middlesex. 


Phone: POPesgrove 2028 


(P.T. exempt for dispensin 
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* Flexoplast products are manufactured to the 
highest standards. The woven edge, elastic 
fabric is unequalled for quality, it gives greater 
elasticity and vshen applied lies flat and does 
not cause a ridge. The Flexoplast Bandage 
can be called the Economical Bandage — 
opens to the end — every inch usable — no 
waste. The Flexoplast Bandage is second 
to none in quality and better than most 


bandages Special terms are available for hospitals 


14! S and Clinics. Clinical samples on request 
yun yo gst 


EDWARD TAYLOR LTD ° MONTON 











By 

Joseph Rank 
of Animal 
the late hing 


1 intment 
\fanufacturers 

jing Stuffs to 
George VI 


FOOD 


for RESEARCH 


The makers of Blue Cross Anima! Feeding Stuffs supply most of the 
leading British medical schools and research stations and many 
American Organisations with specially formulated diets for rats, mice, 
rabbits, guinea pigs, and other animals kept for research. The diets 
are scientifically prepared from freshly-milled ingredients, in the Mills 


of Joseph Rank Lid., and its Associated Companies. 


Enquiries are invited from other medicai schools, research centres and laboratories. 


BLUE-CROSS 


JOSEPH RANK LTD., MILLOCRAT HOUSE, EASTCHEAP, LONDON, E.C.3. 


Balanced Rations 


Telephone: MINCING LANE 3911 








AN IMPORTANT NEW BOOK 





BASIC PATHOLOGY 
AND MORBID HISTOLOGY 


By D. B. CATER 


64 = 9h in. 338 pp. 264 illustrations, 
including 20 fully coloured plates. 


42s., postage Is. 2d. 


This book is designed to help the 
student who has just begun the study 
of Pathology and finds the subject 
difficult. Based upon the first-year 
course in Pathology it is intended to 
help the student through the initial 
difficulties, and strives to graft on to 
the studenc’s knowledge of Physiology 
sufficient clinical information to make 
Pathology live. 


The book is illustrated with camera 
lucida drawings in colour and in black 
and white, and in many cases the 
drawings have been grouped together 
for ease of comparison and to facilitate 
correlation of clinical and pathological 
data. All drawings are annotated. 
Diagrams have been introduced to 
shorten and simplify the text and 
to provide condensed information to 
which the student can refer when 
revising for the final examination. 


THE SYNOPSIS SERIES 
Each volume 4} x 7} in. 


These books are ideal for students for revision purposes. 
Frequent new editions keep the books up to date, and new 
titles are constantly being added. 


ANASTHESIA (Lee). Third Edition. 2ls., post 6d. New 
Edition in the press. 

CHILDREN’S DISEASES (Rendle-Short). 32s. 
New Book. 

FORENSIC MEDICINE AND TOXICOLOGY (Thomas). Second 
Edition. 10s., post 3d. 

MEDICINE (Tidy). Ninth Edition. 

NEUROLOGY (Tatlow, Ardis, 
New Book. 

OBSTETRICS AND GYNACOLOGY (Bourne). Eleventh Edition. 
25s., post 7d. New Edition in the press. 

OPHTHALMOLOGY (Martin-Doyle). 20s., post 4d. New Book. 

PHYSIOLOGY (Short, Pratt, and Vass). Fourth Edition. 20s., 
post 5d 

SURGERY (Ed. Wakeley). Fourteenth Edition. 
New Edition in preparation. 

SURGICAL ANATOMY (McGregor). 
post Is 


6d., post 7d. 


30s., post Is. 2d. 


and Bickford). 30s., post 6d. 


25s., post 7d. 


Seventh Edition. 25s., 





JOHN WRIGHT & SONS 





LTD., BRISTOL 
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STUDENT ANTHOLOGY _ NUMBER FIVE 


An Examination at Surgeons Hall 


“TI saw about a dozen of grim faces sitting at a long table. One of them bid 
me come forward in such an imperious tone, that I was actually for a minute 
or two bereft of my senses. ... The next person who questioned me was a wag, 
who began by asking me if I had ever seen amputation performed ; to which 
I replying in the affirmative, he shook his head and said, ‘What! upon a dead 
subject I suppose? If (continued ke) during an engagement at sea, a man 
should be brought to you with his head shot off, how would you behave ?’— 
After some hesitation, 1 owned, such a case had never come under my obser- 
vation ; neither did I remember to have sern any method of cure proposed for 
such an accident, in any of the systems of surgery I had perused.” 


en  hidctih tenia eid 
One of a series presented by 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Lid.) LONDON 











In addition to the established use of Myanesin Elixir in the treatment 
of neurological conditions associated with muscular rigidity and 
tremor it has now been successfully employed in the relief of 
psychological states characterised by anxiety and tension. 

Amer. J. Med. Sci., 1950, 220, 23 describes a group of patients 
in which anxiety states and obsessional conditions were present and 
which, following the administration of mephenesin, the active 
constituent of Myanesin Elixir, obtained complete relaxation. Best 
results occurred in anxiety states, however chronic, and 47 out of 
§0 patients treated for this condition improved. 

Dosage of from 4 to 1 tablespoonful, one to six times daily, is 
suggested. 


*MYANESIN? ELIXIR 


Containing 1 gramme mephenesi: in each tablespoonful. Bottles of 
Beds Dag amy nen opiate Pog be wb pe igen rnd 
0.5 gramme Bottles of 50 at 9s. 3d., 500 at 7 

fast tx Great Eritcia tothe Medial Profi 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1I 
Myn/B/tra 
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